ANNUAL  REPORT 

OF  THE 


Medical  Officer  of  Health 


For  the  Year 


19  5  6 


Printed  by  Terry  and  Nephew  Ltd.,  Wesley  Street,  Dewsbury 


CITY  OF  WAKEFIELD 


ANNUAL  REPORT 

OF  THE 


Medical  Officer  of  Health 


For  the  Year 


19  5  6 


INDEX 


Ambulance  Service  . .  ...  . .  . .  . .  . .  56 

Analyst  Report  . .  . .  . .  . .  . .  . .  37 

Babies  Welcome  . .  . .  . .  . .  . .  . .  5 

Birth  Rate  . .  . .  . .  . .  . .  . .  . .  3,  19 

Break  up  of  Families  . .  . .  . .  . .  . .  32 

Clinics  and  Treatment  Centres  . .  . .  . .  . .  24 

Day  Nursery  . .  . .  . .  . .  . .  . .  . .  26 

Death  Rate  . .  . .  . .  . .  . .  . .  . .  19,  73 

Dental  Service  . .  . .  . .  . .  . .  . .  29 

Diphtheria  . .  . .  . .  . .  . .  . .  . .  113 

Disinfection .  . .  . .  . .  . .  65 

Dysentery  . .  . .  . .  . .  . .  . .  107 

Food  Hygiene  . .  . .  .  9,  103 

Health  Committee  . .  . .  . .  . .  . .  15 

Health  Education  . .  . .  . .  . .  . .  . .  33 

Health  Visiting  ..  ..  ..  ..  ..  ..  31 

Home  Helps  . .  . .  . .  . .  . .  41 

Home  Nursing  . .  . .  . .  . .  . .  . .  34 

Housing  . .  . .  . .  . .  . .  . .  . .  5,  100 

Illegitimate  Children  . .  . .  . .  . .  . .  32 

Infant  Mortality  ..  ..  ..  .  3,21 

Infectious  Diseases .  . .  . .  . .  10,  64,  74 

Laboratory  facilities . .  . .  . .  . .  49 

Mental  Health  .  8, 42 

Midwifery  . .  . .  . .  . .  . .  . .  . .  23,  30 

National  Assistance  Act,  Sec.  47  . .  . .  . .  . .  49 

National  Assistance  Act,  Blindness  . .  . .  . .  50 

Neglected  Children  . .  . .  . .  . .  . .  . .  5 

Nuisances — Smoke  . .  . .  . .  . .  . .  . .  10 

Nuisances — Noise  . .  . .  . .  . .  . .  . .  11 

Occupation  Centre  . .  . .  . .  . .  . .  . .  46 

Physiotherapy  . .  . .  . .  . .  . .  . .  49 

Premature  Births  . .  . .  . .  . .  . .  . .  25 

Prevention  of  illness  . .  . .  . .  . .  . .  39 

Sanitary  Inspection  of  the  Area .  . .  75 

Slum  Clearance  .  .  12 

Staff .  15 

Tuberculosis  .  .  6,  39,  65 

Unmarried  Mothers ....  . .  . .  . .  . .  68 

Vaccination  and  Immunisation  . .  . .  . .  . .  35 

Vaccination,  B.C.G. . .  . .  . .  . .  . .  . .  6 

Vaccination,  Polio .  ..  7,117 

Venereal  Disease  . .  . .  . .  . .  . .  . .  66 

Vital  Statistics  .  18,72 

Wakefield  Water  .  .  51 

Welfare  Foods  . .  . .  . .  . .  . .  . .  25 


3 


Public  Health  Department 
Town  Hall  Chambers 
King  Street 

Wakefield 


To  the  Mayor ,  Aldermen  and  Councillors 
of  the  City  of  Wakefield. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

The  Annual  Report  of  1956  is  the  sixth  Annual  Report  I 
have  made  to  you. 

You  will  notice  that  the  form  of  the  report  has  been  altered, 
and  this  has  been  done  in  order  to  make  it  easier  to  read  and  to 
follow. 

I  hope  in  future  years  to  be  able  to  simplify  the  format  still 
further. 


MATERNITY  AND  CHILD  WELFARE 
Infant  Mortality 

I  am  glad  to  be  able  to  report  that,  in  the  year  under  review, 
the  infant  mortality  rate,  which  last  year  was  39.5  per  thousand 
births,  is  27.2  per  thousand.  This  is  an  improvement,  but  has  not 
reached  the  “all-time  low”  rate  of  23.8  per  thousand  births 
recorded  in  1954. 

Birth  Rate 

The  Birth  Rate  for  1956  was  1.2  per  thousand  of  the  popula¬ 
tion  less  than  the  average  for  England  and  Wales.  I  cannot  ex¬ 
plain  this  other  than  to  say  that  it  is  perhaps  indicative  of  the 
general  trend,  due  to  economic  reasons. 

Rejecting  Mothers 

During  the  past  two  or  three  years  there  has  been  a  noticeable 
increase  in  the  number  of  “rejecting”  mothers  or  parents. 

I  think  that  the  reason  for  the  “rejection”,  which  is  not  a 
conscious  or  wilful  thing,  is  that  young  people  often  marry  with 
no  clear  idea  of  the  responsibilities  which  face  them.  When  a 
baby  is  born  before  the  parents  are  ready  to  understand  what 
parenthood  means  and  entails,  many  such  parents  find  themselves 
in  a  submerged  mental  conflict  because  they  are  not  adequately 
equipped  with  power  to  direct  their  emotions  to  accept  the 
responsibility,  thus  they  unconsciously  reject  their  infants.  This 
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conflict  causes  damage  to  the  harmonious  relationship  which 
should  exist  between  mother  and  child  and  unseen  damage  to 
the  infant’s  emotional  development,  and  the  result  is  that  we  find 
such  mothers  leaving  home  and  going  out  to  work  because  they 
cannot  stand  the  relentless  pressure  of  caring  for  a  young  child. 

Infant  and  Child  Training 

The  early  domestic  training  of  children  is  of  great  import¬ 
ance,  influencing  as  it  does  the  remainder  of  their  lives. 

The  post-war  years  have  seen  a  general  flight  from  the  idea 
of  family  unity  and  family  discipline  to  the  overworked  psychologi¬ 
cal  understanding  and  so-called  free  discipline  for  children, 
encouraged  by  certain  of  the  Inspectors  of  the  Ministry  of 
Education. 

This  is  all  very  well  in  very  small  amounts,  but  when  over¬ 
done  it  produces  an  exaggerated  sense  of  freedom  from  respon¬ 
sibility. 

I  am  appalled  when  I  hear  mothers  say  that  “they  never  ask 
their  children  to  do  anything  in  the  home”,  giving  as  their  reason 
that  the  child  will  have  to  undertake  onerous  duties  soon  enough, 
and  that  “it  should  have  a  good  time  whilst  it  is  young”. 

Surely  it  is  much  kinder  in  the  long  run  for  children  to  be 
trained  to  accept  the  discipline  of  duty  in  the  shelter  of  their  own 
homes,  than  that  they  should  be  over-protected  there,  and  thrust 
out  into  the  world  with  no  idea  of  how  to  withstand  disappoint¬ 
ments  or  how  to  face  up  to  difficulties. 

To  help  to  build  a  child’s  character  takes  time  and  patience 
and  effort,  which  some  parents  are  not  prepared  to  give. 

On  the  other  hand,  some  parents  try  too  hard,  and  overdo 
the  discipline,  and  this  usually  results  in  a  shy,  shrinking  child. 

It  is  particularly  important  at  this  point  in  the  history  of 
the  world  that  children  should  be  brought  up  to  be  well-balanced, 
healthy  and  responsible  citizens,  able  to  take  advantage  of  the 
ever-increasing  opportunities  offered,  and  at  the  same  time  be 
possessed  of  enough  stability  and  judgment  to  enable  them  to 
make  sound  decisions  on  matters  of  vital  importance  to  the 
human  race. 

This  is  a  tremendous  task,  and  needs  to  be  tackled  in  a  big 
way,  but  I  think  that  we  are  going  along  the  right  road  by  en¬ 
couraging  mothers  to  look  after  their  children  in  the  proper 
way,  and  so  prevent  tragedies  which  might  occur  through  mental 
cruelty,  and  through  the  unconscious  rejection  of  the  love  of  a 
child. 
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Babies’  Welcome 

I  have  to  record  with  great  regret  the  decision  of  the  Babies’ 
Welcome  to  cease  their  activities,  after  50  years. 

The  last  meeting  of  the  Wakefield  Branch — the  first  organisa¬ 
tion  of  its  kind  in  the  country,  took  place  on  Monday,  the  28th 
May,  1956,  at  the  Principal  Child  Welfare  Clinic,  Margaret 
Street. 

Dr.  Allardice  reviewed  the  work  of  the  organisation  during 
the  years  he  was  Medical  Officer  of  Health  for  Wakefield,  and  a 
letter  was  read  from  Dr.  T.  Gibson,  a  previous  Medical  Officer 
of  Health  of  the  City.  Mrs.  Milner,  a  worker  for  30  years,  was 
presented  with  a  wrist  watch. 

A  great  debt  of  gratitude  is  owing  to  the  members  of  the 
Babies’  Welcome  who,  for  so  many  years,  gave  such  faithful 
service  in  the  interests  of  infant  welfare  in  this  City. 

I  regret  their  passing  very  much,  but  I  am  glad  to  say  that 
although  we  have  no  organisation  to  replace  them,  we  have  some 
very  willing  helpers  who  are  continuing  to  assist  us  at  the  Clinics. 
We  need  them  badly,  as  too  much  of  the  Health  Visitors’  time 
is  spent  on  weighing  babies,  when  it  should  be  spent  in  discussion 
with  the  mother. 

NEGLECTED  CHILDREN 
Co-ordinating  Committee 

This  Committee  continues  to  function  very  satisfactorily,  and 
real  progress  ha  s  been  made  as  a  result  of  the  co-operation  which 
exists  between  all  the  organisations  in  the  city  whose  work  brings 
them  into  contact  with  neglected  or  ill-treated  children.  I  would 
like  to  thank  the  City  Police,  the  Housing  Department,  the 
Welfare  Services  Department,  the  Children’s  Department,  the 
Women’s  Voluntary  Services,  the  N.S.P.C.C.,  and  Council  of 
Social  Service  for  the  interest  and  very  real  help  they  give  to  the 
work  of  this  committee. 

Housing 

We  find  one  constant  factor  in  our  discussions  on  these 
unfortunate  children  and  that  is  bad  housing.  Most  of  these 
children  live  with  their  families  in  most  unsuitable  houses.  How 
to  re-house  them  is  a  problem,  and  I  have  recommended  in  past 
years  that  “graduation  houses”  of  a  special  type  should  be  pro¬ 
vided,  where  such  families  could  be  assisted  along  the  road  to 
rehabilitation. 

The  parents  of  these  families  are  usually  persons  of  inadequate 
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mentality  and  training,  and  unless  some  guidance  and  assistance 
is  given  to  their  children  they  too  will  grow  up  and  beget  other 
problem  families. 

I  still  hope,  therefore,  that  we  may  see  “graduation”  or 
“half-way”  houses  placed  at  the  disposal  of  the  Housing  Manager, 
where  such  families  can  be  re-housed  and,  under  the  patronage 
of  the  Health  Department,  supported,  until  they  are  able  ade¬ 
quately  to  take  their  place  in  the  normal  community  life  of  the 
City. 


TUBERCULOSIS 

This  one-time  dreaded  disease  is  now  almost  under  control 
except  for  an  elusive  reservoir  of  infection  which  may  lie  with 
the  old  granny  or  grandpa  with  their  bronchitic  cough,  or  with 
the  middle-aged  man,  losing  weight,  regarding  his  cough  as  being 
due  to  cigarette  smoking,  but  not  daring  to  go  and  have  it  in¬ 
vestigated  in  case  he  loses  work.  These  are  possible  sources 
of  infection. 

During  the  year  a  case  of  open  tuberculosis  was  discovered 
in  an  adolescent  schoolchild.  Prompt  measures  were  taken  to 
deal  with  the  contacts,  and  I  am  glad  to  say  that  no  further  case 
has  resulted. 

The  adolescent  period  is  a  dangerous  and  vulnerable  one. 
The  transition  from  the  protected  life  of  the  school  to  the  un¬ 
protected  life  outside,  with  its  attendant  difficulties  of  meeting 
new  people,  coping  with  new  situations,  uncertainty  about 
behaviour  and  career  —  all  these  are  the  personal  problems  of 
the  adolescent,  which  perplex  and  worry  them,  and  it  is  under 
this  stress  that  the  resistance  to  tuberculosis  is  lowered. 

,  Very  few  children  today  are  immune  to  tuberculosis,  or 
have  been  tuberculerised  in  their  youth  by  the  bovine  tubercle 
baccilus  of  milk,  as  were  the  last  generation. 

B.C.G.  Vaccination 

In  1956  the  Committee  decided  to  offer  B.C.G.  Vaccination 
to  the  child  population  of  school-leaving  age  —  the  13/14  year 
age  group  —  and  at  the  time  of  writing  this  scheme  is  in  full 
swing. 

B.C.G.  Vaccination  underwent  a  trial  of  five  years,  and  it 
was  upon  the  report  of  the  Medical  Research  Council  that  I 
advised  the  Committee  to  start  the  scheme.  When  the  scheme 
was  first  suggested,  I  advised  the  Committee  to  withhold  action 
until  the  results  of  the  trial  were  known.  The  results  of  the  trial 
have  been  good,  and  I  think  the  caution  was  not  misplaced. 
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POLIOMYELITIS  VACCINE 

On  the  19th  January,  1956,  the  Ministry  of  Health  outlined 
to  local  authorities  its  proposals  for  the  use  of  a  vaccine  against 
poliomyelitis  as  part  of  the  National  Health  Service. 

After  studying  the  proposals  carefully,  I  reported  to  the 
Health  Committee  that,  in  my  opinion,  no  action  be  taken  for 
the  time  being  in  relation  to  vaccination  of  children  against 
poliomyelitis. 

My  reasons  for  doing  this  were: — 

1.  The  launching  of  the  scheme  was  premature,  as,  in  my  opinion, 
not  enough  was  known  about  the  vaccine  and  its  results,  and 
there  had  not  been  sufficient  field  tests. 

2.  I  had  watched  the  poliomyelitis  state  in  this  City  ever  since 
I  came  here,  and  I  had  studied  the  figures  before  I  came  here, 
and  I  came  to  the  conclusion  that  the  immunity  against  polio 
was,  in  Wakefield,  extraordinarily  high.  This  is  a  market  town, 
and  the  population  doubles  itself  every  week-end,  thus  the 
chances  of  infection  in  small  doses  is  very  great,  thereby 
rendering  booster  doses  to  the  community  each  week-end. 

3.  When  the  scheme  was  announced,  only  three  enquiries  were 
received  from  parents.  Each  of  these  applicants  was  given  an 
appointment  to  see  me.  Only  one  came.  Obvious  conclusions 
can  be  drawn  from  that. 

4.  Viewing  the  situation  objectively,  without  emotion  or  false 
sentiment,  the  pelio  state  in  Wakefield  was  such  that  there 
was  no  valid  reason  why  the  Wakefield  Corporation  should 
introduce  the  vaccination  scheme. 

On  the  10th  April,  1956,  I  submitted  a  report  to  the  Health 
Committee  and,  on  the  23rd  April,  1956,  I  submitted  a  report 
to  the  General  Purposes  Committee  giving  my  reasons  for 
advising  the  Health  Committee  to  defer  participation  in  the 
Poliomyelitis  Vaccination  Scheme.  Copies  of  these  reports  are 
attached  at  page  -003  >7 

The  decision  I  made  was  not  an  easy  one  to  make,  or  to  keep, 
and  I  faced  a  great  deal  of  criticism,  mainly  through  the  Press. 
From  my  colleagues  I  got  a  good  deal  of  support.  However,  as 
I  maintain  that  epidemiology  is  the  first  duty  of  a  Medical  Officer 
of  Health,  and  that  no  procedure  should  be  embarked  upon 
until  it  is  certain  that  the  health  of  the  community  will  be  im¬ 
proved  by  such  procedure,  I  would  make  the  same  decision 
again. 

In  the  autumn  of  1956  I  went  to  the  Ministry  of  Health  to 
discuss  the  matter,  and  was  informed  that  little  harm  had  been 
done  by  the  inoculations  which  had  been  given  to  children. 
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I  reported  this  to  the  Health  Committee,  and,  although 
during  the  year  there  had  not  been  one  single  case  of  poliomyelitis 
in  the  City,  it  was  felt  that,  as  we  were  satisfied  no  harm  would 
result  from  vaccination,  there  was  no  justification  for  holding 
out  any  longer,  although  we  still  objected  to  the  haste  with  which 
the  scheme  was  launched,  without  full  knowledge  of  the  con¬ 
sequences  thereof,  and  one  of  my  anxieties  was  that  inoculations 
would  be  bound  to  produce  a  carrier  rate  greater  than  we  could 
cope  with,  due  to  lapsing  of  inoculations  in  later  years. 

At  its  meeting  on  the  13th  November,  1956,  the  Health 
Committee  passed  a  resolution:  “That  although  this  Committee 
cannot  express  themselves  as  being  confident  of  the  efficacy  of 
the  poliomyelitis  vaccine,  arrangements  be  made  for  parents 
who  desire  to  do  so  to  register  for  their  children  to  receive  the 
vaccine  as  soon  as  supplies  are  available”.  'Appropriate  action 
was  taken  to  implement  this  decision. 

MENTAL  HEALTH 

Members  of  the  Health  Committee  will  know  that  I  have 
always  stressed  the  importance  of  preventive  mental  health 
measures,  and  I  think  that  we  have  made  considerable  progress 
along  these  lines,  particularly  in  the  past  two  years. 

In  1955,  the  Mental  Health  Social  Worker  employed  jointly 
by  the  Hospital  Management  Committee  and  the  Wakefield 
Corporation,  resigned,  and  as  a  result  the  Health  Visitors  of 
this  Department  had  to  take  on  the  additional  work  of  mental 
health  after-care  and  visiting  patients  discharged  from  Stanley 
Royd  Hospital. 

In  April,  1955,  I  submitted  a  report  to  the  Health  Committee 
on  the  work  of  the  Health  Visitors,  and,  as  a  result  of  this  report, 
the  establishment  of  Health  Visitors  was  increased  by  two,  in 
order  that  this  most  important  part  of  preventive  health  work 
might  be  tackled  more  efficiently  and  effectively. 

In  addition  to  this,  I  recommended  that  a  male  mental  ( 
health  worker,  who  would  also  undertake  the  duties  of  Duly 
Authorised  Officer,  was  required,  and  I  am  enheartened  that  the 
Committee  approved  this  recommendation. 

The  Health  Visitors’  Section  has  been  fully  staffed  for  most 
of  the  year,  therefore  it  has  been  possible  to  devote  much  more 
time  than  hitherto  to  persons  suffering  from  mental  ill-health. 

Mental  Health — Children 

The  Health  Visitors  are  also  School  Nurses,  and  are  con¬ 
stantly  in  touch  with  the  schoolchildren  in  the  City.  It  is  thus 
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a  simple  matter  to  integrate  the  work  of  the  prevention  of  mental 
ill  health  with  the  normal  work  of  the  School  Health  Service,  and 
the  Health  Visitor  can  call  on  the  specialist  services  of  the  School 
Medical  Officers,  the  Speech  Therapist,  the  Orthopaedic  Therapist, 
and  the  Child  Guidance  Clinic. 

Royal  Commission  on  Law  relating  to 
Mental  Illness  and  Mental  Deficiency 

The  above  Commission  has  been  sitting  for  a  year  or  so 
now  and  is  considering  what  amendments  are  desirable  in  the 
existing  legislation  in  connection  with  mental  illness.  I  hope  that 
their  recommendations  will  stress  the  importance  of  the  preven¬ 
tive  aspect  of  domiciliary  mental  ill  health. 

Staff  Conferences 

The  weekly  meetings  of  the  Health  Visitors  and  the  Medical 
Officers  of  this  Department  have  now  been  augmented  by  the 
inclusion  of  the  Educational  Psychologist,  the  Speech  Therapist, 
the  Superintendent  Home  Nurse,  all  of  whom  are  members  of 
the  staff,  and  regular  discussions  take  place  about  the  various 
cases  and  problems.  Miss  Cheshire,  the  Psychiatric  Social  Worker, 
who  is  on  the  staff  of  Stanley  Royd  Hospital,  also  attends  these 
meetings,  and  provides  a  valuable  link  between  this  Department 
and  the  Hospital,  as  she  is  able  to  supply  up-to-date  information 
about  cases,  thus  enabling  the  Health  Visitors  and  Doctors  to 
carry  out  their  after-care  work  with  a  minimum  of  delay. 

The  Health  Visitors  and  Medical  Officers,  with  their  wide 
knowledge  of  the  families  in  the  city,  are  able  to  supply  Miss 
Cheshire  with  very  helpful  “background”  information  to  her 
eases. 

This  close  liaison  with  Stanley  Royd  Hospital  is  very  much 
a  step  in  the  right  direction,  and  I  am  extremely  grateful  to  Dr. 
Peter  Fletcher,  the  Physician  Superintendent,  for  his  willing  co¬ 
operation  at  all  times. 

FOOD  HYGIENE  REGULATIONS,  1955 

The  passing  of  The  Food  Hygiene  Regulations,  1955,  made 
it  necessary  for  the  Corporation  to  examine  conditions  in  the 
open  markets  in  the  City,  and  I  prepared  a  report  for  the  Cor¬ 
porate  Property  Committee. 

I  felt  that  if  we  are  to  expect  and  demand  a  high  standard 
of  hygiene  in  the  conduct  and  premises  of  private  traders,  the 
Corporation  must  set  an  example,  and  bring  the  markets  up  to 
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the  requirements  of  the  Regulations. 

I  warned  the  Council  that  this  was  bound  to  be  costly.  Up 
to  the  time  of  writing  the  supply  of  water,  sinks,  and  other  appur¬ 
tenances  has  been  practically  completed,  so  that  we  now  have  a 
market  which  is  in  good  shape  and  in  accordance  with  the  require¬ 
ments  of  the  Food  and  Drugs  Hygiene  Regulations,  and  I  congrat¬ 
ulate  the  Council  on  the  wisdom  of  their  decision  to  do  this. 

SMOKE  AND  SMOKE  NUISANCE 
Smokeless  Zones 

The  Clean  Air  Act  has  now  been  passed,  and  we  are  anxious 
to  make  a  start  on  inaugurating  Smokeless  Zones  in  the  City 
area.  Four  such  zones  have  been  suggested,  and,  although  it  is 
desirable  to  institute  such  zones  as  quickly  as  possible,  it  will  be 
appreciated  that  the  preliminary  work  of  surveying,  interviewing, 
visiting,  etc.,  will  occupy  a  considerable  amount  of  time. 

This  task  falls  to  the  lot  of  the  Sanitary  Section,  whose  mem¬ 
bers  are  already  fully  occupied  with  their  present  tasks. 

Roundwood  Colliery  Spoilheap 

Through  the  combined  efforts  of  the  West  Riding  Clean  Air 
Council,  the  National  Coal  Board,  and  the  Wakefield  Rural 
District  Council,  the  nuisance  caused  by  the  emission  of  smoke 
and  dust  from  the  spoil  heap  at  Roundwood  Colliery  has  now 
been  reduced  to  very  small  proportions. 

This  spoil  heap  is  situated  just  outside  the  boundary  of  the 
City,  but  the  prevailing  wind  blew  the  offending  effluvia  into  the 
City  area. 

The  prolonged  negotiations  were  carried  out  in  a  friendly 
and  cordial  atmosphere,  thanks  to  the  courtesy  and  helpfulness 
of  Mr.  Harold  Saul,  of  the  National  Coal  Board,  and  the  Alkali 
Inspector,  and  lam  most  gratefulto  all  concerned  that  this  trouble¬ 
some  matter  has  now  been  righted. 

INFECTIOUS  DISEASES 

Outbreak  of  Diphtheria  at  a  School  in  Wakefield 

At  page  00"  is  a  copy  of  a  report  I  made  to  the  Education 
Committee  and  to  the  Health  Committee  about  an  outbreak  of 
Diphtheria,  and  my  appreciation  of  it  is  also  attached. 

Other  than  draw  attention  to  it  in  this  introductory  letter 
I  do  not  propose  to  make  any  further  comment,  except  to  say 
that  it  had  a  salutary  effect  upon  the  immunising  programme, 
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as  many  more  children  came  for  immunisation  than  would  other¬ 
wise  have  done. 


Dysentery 

A  report  on  the  Dysentery  outbreak  is  appended  at  page  00/^ 
The  staff  of  the  Sanitary  Section,  much  occupied  with  meat 
inspection,  housing,  etc.,  find  little  time  to  devote  to  environ¬ 
mental  hygiene,  and  the  amount  of  work  involved  in  keeping 
this  dysentery  outbreak  under  control  placed  an  additional  load 
upon  shoulders  already  overburdened. 


NOISE  NUISANCE  AT  WAKEFIELD  “B”  POWER  STATION 

Early  in  the  year  1956,  complaints  began  to  come  in  about 
the  noise  produced  by  the  Wakefield  “B”  Power  Station.  These 
complaints  became  more  and  more  numerous,  and  a  petition 
was  received  from  householders  living  in  the  neighbourhood  of 
the  Station. 

Mr.  Ball,  the  Station  Superintendent,  was  consulted  by  me, 
and  he  explained  that  the  noise  was  due  to  “dumping  steam”, 
and  he  said  that  he  would  do  everything  he  could  to  reduce  the 
amount  of  noise  and  had  received  assurances  that  silencers 
would  be  fitted  by  October. 

As  the  year  progressed,  and  more  equipment  came  into  use 
at  the  Power  Station,  the  noise  grew  worse,  and  more  complaints 
were  received. 

I  therefore  took  the  matter  up  with  the  Central  Electricity 
Authority,  and  the  fact  that  they  seemed  to  resent  what  they 
deemed  to  be  interference  by  the  Public  Health  Authority  did 
not  deter  the  Health  Committee  and  myself. 

Enquiries  revealed  that  residents  in  other  parts  of  the  country 
had  suffered  because  of  noise  when  new  power  stations  were 
being  started  up,  and  I  maintained  that  it  was  lack  of  foresight 
on  the  part  of  the  Authority  in  not  providing  the  necessary 
silencers,  and  that  such  lack  of  foresight  was  reprehensible  on 
the  part  of  a  Public  concern. 

The  attitude  of  the  Station  Superintendent  was  quite  different, 
and  I  have  nothing  but  praise  for  the  way  in  which  he  has  tried 
to  help  by  doing  all  he  can  to  prevent  the  “dumping  of  steam” 
during  the  night  hours. 

Complaints  about  noise  are  very  difficult  things  to  deal  with, 
since  noise  cannot  be  precisely  defined.  It  could  be  defined  as 
“unwanted  sound”,  but  then  some  difference  of  opinion  may 
arise  as  to  whether  a  particular  sound  is  or  is  not  wanted.  An 
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intermittent  noise  is  harder  to  bear  than  a  constant  noise. .  In 
fact,  a  person  can  become  accustomed  to  a  constant  noise  so 
as  not  to  notice  it  —  for  example  persons  living  near  a  main 
road  or  a  busy  railway,  where  there  is  much  traffic. 

In  the  case  of  the  noise  from  the  Power  Station,  this  was,, 
to  the  inhabitants  of  the  neighbourhood,  “unwanted  sound”, 
and  I  hope  that,  in  the  future,  every  effort  will  be  made  by  the 
Central  Electricity  Authority  to  protect  residents  everywhere 
from  such  annoyance  as  has  taken  place  in  Wakefield  this  year. 


SLUM  CLEARANCE  AND  RE-HOUSING 
Slum  Clearance 

As  can  be  seen  from  the  report  on  Housing  on  page  00, % 
there  has  been  much  activity  in  the  representation  of  houses 
under  the  Slum  Clearance  Programme. 

Last  year  some  242  houses  were  represented. 

A  Public  Inquiry  has  since  been  held  and  the  Clearance 
Areas  and  Compulsory  Purchase  Orders  confirmed. 

Housing  —  Overcrowding 

Much  of  my  time  is  taken  up  in  the  interviewing  of  persons 
who  seek  my  assistance  with  regard  to  re-housing.  I  never  refuse 
to  see  a  person  on  these  occasions,  and  from  these  interviews  I 
learn  much  about  the  family  background. 

I  have  learned  that  quite  a  number  of  people  purposely  go 
to  live  with  relatives  and  in-laws  and  deliberately  overcrowd 
the  house  with  a  view  to  being  re-housed  on  this  account  by  the 
Corporation.  Such  tactics  are  not  fair  to  the  rest  of  the  popula¬ 
tion,  and  the  decision  I  have  to  make  in  these  cases  is  a  very  difficult 
one.  If,  as  is  usually  the  case,  children  are  involved,  I  base  my 
decision  on  whether  this  overcrowding  will  cause  hardship  or 
damage  to  the  health  of  children  and  young  persons. 

Housing  —  tenancies  of  old  houses  , 

Another  difficult  situation  is  created  when  people  take  the 
tenancy  of  old,  decrepit  and  unhealthy  houses. 

Some  people  go  into  this  type  of  house  purposely  in  order 
to  bolster  their  housing  claim.  Some  go  to  get  relief  from  in-laws, 
and  some  go  because  they  are  desperate  to  be  married  and  have 
a  place  of  their  own.  (This  is  understandable,  but  indicates  a 
lack  of  self-discipline  and  a  sense  of  responsibility.)  If  I  recommend 
rehousing  for  the  tenants  of  such  houses,  the  landlord  is  quite 
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at  liberty  to  relet  them,  and  so  we  have  the  situation  occurring 
all  over  again. 

It  is  difficult,  of  course,  to  ask  the  owner  of  such  properties 
not  to  relet,  as  his  income  depends  on  the  rents  he  receives,  but 
at  the  same  time  it  is  also  difficult  not  to  condemn  a  number 
of  these  owners  for  so  over-capitalising  on  these  houses,  which 
must  have  repaid  their  capital  over  and  over  again. 

Such  houses  are  the  subject  of  and  are  included  in  the  list 
which  sets  out  the  Slum  Clearance  programme,  and  was  sent  to 
the  Ministry  of  Housing  and  Local  Government  for  their  ap¬ 
proval. 

Re-housing  on  medical  grounds 

Many  people  come  to  me  asking  to  be  re-housed  in  the 
belief  that  this  will  help  to  cure  certain  illnesses  such  as  bronchitis, 
excema,  duodenal  ulcer,  etc.  —  in  fact,  the  psychosomatic  ill¬ 
nesses. 

I  have  spoken  about  this  before,  and  I  have  said  that  there 
is  no  guarantee  whatever  that  rehousing  will  improve  the  condi¬ 
tion  of  such  persons,  because  their  anxieties  produce  their  suffer¬ 
ings.  These  sufferings  have  little  to  do  with  the  house  or  the  condi¬ 
tion  of  the  house  —  the  fault  is  in  themselves,  not  in  their  houses  — 
and  although  it  is  possible  that  adverse  conditions  might  aggravate 
their  complaint,  I  could  never  guarantee  that  rehousing  would 
improve  their  lot. 

Generally  speaking,  however,  where  there  are  children  whose 
health  is  likely  to  be  damaged,  I  make  a  very  careful  estimation, 
and  give  them  the  benefit  of  the  doubt. 

Staff 

At  the  end  of  1956,  Dr.  J.  W.  Price,  Assistant  Medical  Officer 
of  Health,  left  us  to  attend  a  Dental  School  in  Liverpool,  and  I 
take  this  opportunity  of  thanking  him  for  his  services  to  the 
Corporation  during  the  three  years  he  was  here,  and  of  wishing 
him  well  in  the  future. 

Dr.  J.  K.  Butterfield,  who  was  appointed  by  the  Committee 
in  December,  1956,  to  take  the  place  of  Dr.  Price  as  Assistant 
Medical  Officer  of  Health,  is  the  son  of  a  well-known  local  family, 
and  I  welcome  him  to  the  Health  Department. 

Mr.  Morris,  Chief  Clerk,  retired  on  the  30th  April,  1956, 
and  I  welcome  Mr.  L.  Bly,  the  new  Chief  Clerk,  who  joined  us 
in  December,  1956. 

Finally,  I  should  like  to  thank  the  Chairman,  Councillor 
L.  Boston,  and  members  of  the  Health  Committee  for  their  help 
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and  support  during  the  year  under  review.  My  thanks  are  also 
due  to  the  Town  Clerk  and  other  Chief  Officers  for  their  co¬ 
operation  —  a  thing  of  inestimable  value. 

To  the  entire  staff  of  the  Health  Department  I  express  my 
gratitude  for  their  loyal  support  and  hard  work  during  1956. 

I  am, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

C.  G.  K.  THOMPSON, 
Medical  Officer  of  Health 
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HEALTH  COMMITTEE,  1956 

Mayor :  Councillor  Arthur  Guy  Webster,  J.P. 

Chairman :  Councillor  Leonard  Boston 

Deputy  Chairman :  Councillor  R.  Kaye 

Aldermen  R.  Firth,  B,  Johnson,  J.P.,  and  C.  Whitaker 

Councillors  W.  Alexander,  F.  Ellis,  D.  Hutchings,  L.  Moore, 
R.  K.  McKim,  G.  Pilmer,  A.  Quinn,  G.  H.  Stead,  E.  Stott,  J.  H. 
Taylor,  S.  Tiffany,  R.  Wheater  and  O.  F.  O.  Widdrington. 

Co-opted  Members — 

Mr.  C.  R.  Duffin  and  Mr.  J.  H.  Howarth,  representing 
Wakefield  Executive  Council. 

Dr.  A.  M.  R.  Heron  and  Dr.  J.  Skirrow,  representing  Local 
Medical  Committee. 

Alderman  Mrs.  E.  H.  Crowe,  J.P.,  representing  Hospital 
Management  Committee  No.  9. 

Mr.  F.  West,  representing  Hospital  Management  Committee 
No.  10. 

HEALTH  DEPARTMENT  STAFF,  1956 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer : — 
Cyril  George  Kay  Thompson,  m.b.,  ch.b.,  d.p.h. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School 
Medical  Officer :  Gilbert  Tattersall,  m.a.,  m.b.,  b.ch., 

B.A.O.,  D.P.H. 

Assistant  Medical  Officer : 

John  William  Price,  m.b.,  ch.b.  (resigned  11.9.1956). 

John  Kenneth  Butterfield,  l.m.s.s.a.  (appointed  1.12.1956. 

Principal  School  Dental  Officer :  G.  S.  Cubitt,  l.d.s.,  r.c.s.  (eng.). 

Dental  Officer  to  Ante-Natal  Clinics  ( part-time ): 

G.  B.  Creighton,  l.d.s.  (Sheffield). 

Public  Analyst  ( part-time ):  C.  H.  Manley,  m.a,  (oxon.),  f.r.i.c. 

Chest  Physician  ( part-time ):  J.  K.  Scott,  m.b.,  m.r.c.p.,  d.p.h. 

Assistant  Chest  Physician  ( part-time ):  J.  A.  Dick,  m.b.,  ch.b. 

Chief  Public  Health  Inspector :  John  P.  Whitehead,  (a),  (b). 

Deputy  Chief  Public  Health  Inspector :  Keith  W.  Willans,  (a), 
(b),  (c),  (d),  (e). 
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District  Public  Health  Inspectors : 

Norman  Buckle,  (a),  (b)  Roland  Murgatroyd,  (a),  (b). 
George  Hepworth,  (a),  (b)  John  A.  Winterburn,  (a),  (b). 

(a)  Certificate  of  the  Royal  Society  of  Health  for  Inspectors  of 

Meat  and  other  Foods. 

(b)  Certificate  of  R.S.H.  and  S.I.E.  Joint  Board. 

(c)  Certificate  of  R.S.H.  for  Sanitary  Science  as  applied  to  Public 

Works  and  Buildings. 

(d)  Diploma  of  Royal  Institute  of  Public  Health  and  Hygiene. 

(e)  Certificate  of  the  Royal  Society  of  Health  for  Smoke  inspectors. 

Health  Visiting  Staff. 

Senior  Health  Visitor : 

Sarah  Roxby  Pearson,  s.r.n.,  s.c.m.,  h.v.’s  cert. 

Health  Visitors : 

Rose  Dawson,  s.r.n.,  s.c.m.,  h.v.’s  cert. 

Elsie  Inman,  s.r.n.,  c.m.b.  cert,  (part  i),  h.v.’s  cert. 

Amy  Marshall,  s.r.n.,  s.c.m.,  h.v.’s  cert. 

Ann  A.  Ward,  s.r.n.,  s.c.m.,  h.v.’s  cert,  {part-time). 

Non-Medical  Supervisor  of  Midwives  and  Superintendent  Home 
Nurses :  Mary  Robson,  s.r.n.,  s.c.m.,  queen’s  nurse. 

Home  Nurses : 

Full-time : 

Lena  Dunwell,  s.r.n.  (resigned  24.7.1956). 

Elizabeth  Gutteridge,  s.r.n.,  s.c.m.,  queen’s  nurse  (resigned 
14.2.1956). 

Monica  Healey,  s.e.a.n. 

Isabella  Fraser  Leslie,  s.r.n.,  s.c.m. 

Jean  Isabella  Roberts,  s.r.n.,  s.c.m. 

Laura  Gladys  Battams,  s.r.n.,  s.c.m.  (appointed  25.6.1956) 

Part-time : 

Harriet  Harrop,  s.e.a.n. 

Ethel  Maud  Holland,  s.r.n.,  queen’s  nurse. 

Gwendoline  Proctor,  s.r.n.,  queen’s  nurse  (transferred  to  i 
full-time  staff  18.6.56).  j 

Mabel  Ward,  s.r.n. 

Elsie  Wilby,  s.r.n.,  queen’s  nurse. 

Physiotherapist :  Nora  McManus. 

Matron ,  Burney  tops  Nursery:  Eileen  Mosley,  s.r.n.,  r.f.n. 
Municipal  District  Midwives : 

Elsie  Oliver,  s.c.m.  Ida  Lessons,  s.r.n.,  s.c.m. 

Brigid  Crowther,  s.r.n.,  s.c.m.  Elsie  M.  Marshall,  s.c.m. 
Phyllis  M.  Haw,  s.r.n.,  s.c.m.  Mary  Lloyd  Mitchell,  s.c.m. 
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School  Clinic ,  etc..  Nurse :  Margaret  E.  Downing. 

Dental  Attendant :  Barbara  Ward. 

Domestic  Help  Organiser :  Sarah  H.  Cox. 

Venereal  Disease  Social  Worker  ( part-time ) : 

Hilda  Walker,  s.r.n.,  s.c.m.,  h.v.’s  cert. 

Mental  Health . 

“Duly  Authorised  Officers ”  ( part-time ): 

Harry  B.  Carr.  Alfred  Hudson. 

Supervisor ,  Occupation  Centre  for  Mental  Defectives : 

Phyllis  Mary  Vogeler. 

Ambulance  Officer :  Robert  Hopwood. 

Clerical  Staff  at  31st  December ,  1956. 

Chief  Clerk : 

William  V.  Morris  (resigned  30.4.56). 

Lawrence  Bly,  a.c.c.s.  (appointed  3.12.56) 

Assistant  Chief  Clerk : 

Raymond  D.  Scott  (resigned  5.9.56). 

Edwin  Morton  (appointed  1.11.56). 

School  Health  Services  Clerk :  Herbert  W.  Tate. 

Accounts ,  e/c.,  Clerk : 

Edwin  Morton  (appointed  Assistant  Chief  Clerk  1.11.56). 
Senior  Female  Clerk :  Phyllis  Waddington,  a.s.c.t. 

Clerks : 

Vera  Allen,  Domestic  Help  Section. 

Harland  A.  Benton,  Sanitary  Section. 

Doreen  Blanshard,  School  Health  Services  Section. 

Joyce  Booth,  Ambulance  Service  Section  (resigned  23.9.56). 
Malcolm  G.  Mountain  (appointed  1.10.56). 

Margaret  Driver,  Principal  Child  Welfare  Centre. 
Marjorie  Goodwin,  General  Office  (resigned  20.3.56). 

Anne  Shaw  (appointed  4.4.56). 

Betty  Harvey,  Sanitary  Section. 

John  Malcolm  Harrison,  General  Office  (resigned  7.12.56). 
Jacqueline  Downing  (appointed  28.12.56). 

Betty  Ewer,  Domestic  Help  Section. 

Valerie  G.  Sattersfitt,  Principal  Child  Welfare  Centre. 
Stuart  S.  Spurr,  Sanitary  Section. 

Joyce  Curry,  General  Office. 
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STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  CITY 

The  vital  statistics  for  the  year  1956  are  as  under: — 

Area :  5,801  acres. 

Population :  Estimated  by  Registrar  General 

At  1951  Census  Mid-year  1955  Mid-year  1956 
60,380  59,630  59,650 


Housing : 

Number  of  inhabited  houses  at  31st  March,  1956:  18,532 

Rateable  value  and  sum  represented  by  a  Penny  Rate : 

Rateable  Value,  1st  April,  1956:  £663,351. 

Product  of  a  penny  rate,  1955/56:  gross  £1,784;  net  £1,754. 


Live  Births : 


Males 

Females 

Total 

Legitimate 

414 

400 

814 

Illegitimate 

19 

12 

31 

Birth  rate  per  1 ,000  population : 

1954 

1955 

1956 

Crude 

15.5 

14.8 

14.2 

Comparable  . . 

15.8 

15.1 

14.4 

(England  and  Wales,  1956:  15.6) 

Still  Births : 

Males 

Females 

Total 

Legitimate 

9 

8 

17 

Illegitimate  . . 

— 

2 

2 

Still  Birth  Rate  per  1000  (live  and  still)  births. . 

22.0 

(England  and  Wales,  1956: 

23.0) 

Deaths : 

1956 

Males 

Females 

Total 

439 

375 

814 

Death  Rate 

1954 

1955 

1956 

Crude  Death  Rate  per  1,000 

population 

12.5 

12.6 

13.6 

Comparable  Death  Rate  . . 

13.1 

13.2 

12.9 

(England  and  Wales,  1956:  11.7) 

Table  II  summarises  all  deaths  in  the  City  under  diagnosis, 
age  and  ward. 
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Deaths  from  Disease  and  Accidents  of  Pregnancy  and  Childbirth. 
Pregnancy,  Childbirth  ,and  Abortion 

Infantile  Deaths  ( under  one  year  of  age): 

Legitimate  infants  22  Rate  per  1,000  legitimate  live 

births 

Illegitimate  infants  1  Rate  per  1,000  illegitimate 

live  births 

All  infants  . .  23  Rate  per  1,000  live  births. . 

1954  1955 

Infantile  Death  Rate  . .  . .  23.8  39.5 

(England  and  Wales,  1946:  23.8) 


Comparability  Factor 

Mention  has  been  made  in  talking  about  Birth  and  Death 
Rates  of  the  “Crude  Rate”  and  the  ’‘Comparable  Rate”.  The 
“Crude  Rate”  is  obtained  after  calculating  by  a  set  formula  the 
figures  of  Births  and  Deaths  actually  attributed  to  the  population 
of  Wakefield.  Because  populations  of  various  local  authorities’ 
areas  throughout  England  and  Wales  differ  (e.g.  it  is  often  found 
that  in  some  residential  towns  the  population  is  older  than  what 
one  may  expect  to  find  in  Wakefield,  because  so  many  of  its 
inhabitants  have  gone  to  live  there  in  their  retirement),  the 
Registrar  General  having  regard  to  the  last  census  has  worked 
out  a  figure  (known  as  the  “Comparability  Factor”)  for  each 
area,  which  is  to  be  applied  to  Crude  Birth  and  Death  Rates  to 
arrive  at  a  rate  equivalent  to  that  for  the  whole  of  England  and 
Wales.  This  is  known  as  the  “Comparable  Rate”. 

Births 

There  were  845  live  births  attributed  to  residents  of  the 
City  during  1956  (not  all  of  these  births  occurred  in  the  City) 
which  is  40  less  than  1955;  the  birth  rate  was  correspondingly 
lower  being  14.2  (crude)  and  14.4  (comparable).  The  rate  for 
England  and  Wales  was  15.6  which  shows  that  the  Wakefield 
Birth  Rate  was  1.2  per  1,000  population  less  than  the  average 
for  England  and  Wales. 

Of  the  845  live  births,  31  were  illegitimate  which  shows  a 
decrease  of  6  on  1955. 

The  still-birth  rate  was  22  per  1,000  (live  and  still)  births, 
which  was  a  considerable  drop  on  the  figures  for  1955  (29.6) 
and  was  less  than  the  rate  for  England  and  Wales  (23.0). 


Nil 


27.0 


32.0 

27.2 


1956 

27.2 
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Deaths 

The  number  of  deaths  of  residents  (occurring  in  some  cases 
out  of  the  City)  was  814  (439  males  and  375  females),  which  is  an 
increase  of  60  on  1955;  the  death  rate  being  13.6  (crude)  and  12.9 
(comparable).  The  rate  for  England  and  Wales  was  11.7  which 
shows  that  the  Wakefield  death  rate  was  1.2  per  1,000  population 
more  than  the  average  for  England  and  Wales. 

The  causes  of  death  are  shown  below  and  you  will  see  from 
this  table  that  the  biggest  causes  were  heart  disease,  cancer  and 
vascular  lesions  of  the  nervous  system. 


Causes  of  Death  No.  of  deaths 

Tuberculosis,  respiratory  . .  . .  . .  . .  9 

Syphilitic  disease  . .  . .  . .  . .  . .  3 

Other  infective  and  parasitic  disease  . .  . .  . .  1 

Cancer  . .  . .  . .  . .  . .  . .  . .  121 

Leukaemia  . .  . .  . .  . .  . .  . .  2 

Diabetes  . .  . .  . .  . .  . .  . .  5 

Vascular  lesions  of  nervous  system  . .  . .  . .  106 

Heart  disease  . .  . .  . .  . .  . .  . .  315 

Other  circulatory  disease  .  16 

Influenza . .  . .  . .  . .  . .  . .  . .  2 

Pneumonia  . .  . .  . .  . .  40 

Bronchitis  . .  . .  . .  . .  . .  . .  57 

Other  diseases  of  respiratory  system  . .  . .  . .  4 

Ulcer  of  stomach  and  duodenum  . .  . .  . .  4 

Gastritis,  enteritis  and  diarrhoea  . .  . .  . .  3 

Nephritis  and  nephrosis  . .  . .  . .  . .  8 

Hyperplacia  of  prostrate  . .  . .  . .  . .  6 

Congenital  malformations  . .  . .  . .  . .  3 

Other  defined  and  ill  defined  diseases  . .  . .  70 

Motor  vehicle  accidents  . .  . .  . .  . .  8 

All  other  accidents  . .  . .  . .  . .  . .  19 

Suicide  . .  . .  . .  . .  . .  . .  . .  12 


Total  . .  814 


The  cancer  deaths  (121)  were  slightly  lower  than  last  year 
(127)  but  deaths  from  heart  disease  (315)  and  vascular  lesions 
of  the  nervous  system  (106)  were  higher. 

Table  II  gives  details  of  all  deaths  by  causes,  age  groups 
and  wards.  Deaths  of  persons  over  the  age  of  65  amounted  to 
64%  of  the  total  during  1955;  the  percentage  of  deaths  of  persons 
aged  65  plus  during  1956  is  65%  which  is  a  slightly  higher  propor¬ 
tion  of  the  total  deaths  than  last  year. 
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Infant  Mortality. 

Of  the  845  live  births  during  the  year,  23  infants  died  before 
their  first  birthday,  and  of  these  14  died  within  28  days*.  The 
infant  mortality  rate  for  1956  was  27.2  which  is  much  lower  than 
the  rate  of  39.5  for  the  previous  year. 

Quite  large  chance  yearly  fluctuations  in  infant  mortality, 
rates  is  expected  in  small  populations. 

The  neo-natal  mortality  rate  (deaths  of  children  within  28 
days  of  birth)  was  16.6  which  compares  favourably  with  the  rate 
of  21.4  for  1955. 


Infant  deaths  were  attributed  to  the  following  causes: 


Pneumonia  . .  . .  5 

Bronchitis  . .  . .  2 

Gastritis  . .  . .  . .  1 

Congenital  malformations  2 
Atelectasis  .  .  . .  4 

*Of  the  14  neo-natal  deaths  5 


Prematurity  . .  . .  5 

Cerebral  Haemorrhage  . .  2 

Septic  lesions  of  umbilicus  1 
Emphysema  . .  . .  1 

were  premature  births. 


Statistics. 

Table  I  gives  the  vital  statistics  for  the  years  1947-1956. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


Part  III 


Section 

21 

Health  Centres. 

99 

22 

Care  of  Mothers  and  Young  Children. 

99 

23 

Midwives  Service 

9  9 

24 

Health  Visiting 

99 

25 

Home  Nursing 

99 

26 

Vaccination  and  Immunisation 

99 

27 

Ambulance  Service 

99 

28 

Prevention  of  Illness,  Care  and  After-care. 

99 

29 

Home  Help  Service. 

Part  V — Mental  Health  Service 

Section 

51 

Mental  Health  Service. 
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SECTION  21 


Health  Centres. 

It  was  envisaged  that  the  curative  and  preventive  aspects 
of  the  National  Health  Service  would  be  welded  together  by  the 
provision  of  Health  Centres.  Such  centres  provided  by  the  local 
authority  would  provide  consulting  rooms  for  general  practi¬ 
tioners,  and  give  facilities  for  auxiliary  and  ancillary  services. 

The  Welfare  Services  of  the  local  health  authority  housed 
under  the  same  roof  could  co-operate  closely  with  the  curative 
services.  No  progress  has  been  made  in  Wakefield  towards  im¬ 
plementing  this  section  of  the  National  Health  Service  Act. 

Health  centres  are  being  experimented  with  elsewhere  and 
it  is  a  matter  of  great  interest  to  watch  the  progress  of  this  idea. 


SECTION  22 

Care  of  Mothers  and  Young  Children 
Clinics  and  Treatment  Centres 

During  the  year  one  much-needed  clinic  was  opened  at 
Batley  Road  which  will  serve  the  mothers  and  young  children  in 
the  Alverthorpe,  Peacock  and  Flanshaw  areas.  Opened  in  July 
the  attendances  at  the  clinics  held  each  Thursday  have  steadily 
increased,  and  at  the  time  of  writing,  an  additional  clinic  is  being 
held  each  Monday  afternoon. 

The  clinics  at  Margaret  Street,  Manygates  and  Snapethorpe 
continue  to  function  efficiently.  During  the  year  the  clinic  held 
at  Snapethorpe  Hall  was  transferred  to  the  Nursery  Buildings  at 
Hall  Road. 

Plans  to  convert  the  property  known  as  Kettlethorpe  Farm¬ 
house  as  a  clinic  have  been  prepared,  and  are  receiving  the  con¬ 
sideration  of  the  Health  Committee.  The  plans  include  the 
conversion  of  the  upper  storey  as  two  flats  for  a  Health  Visitor 
and  District  Nurse  or  Midwife.  The  establishment  of  a  clinic  with 
nursing  staff  residing  on  the  premises  would  be  an  ideal  arrange¬ 
ment,  and  would  provide  a  quick  and  good  service  for  the  resi¬ 
dents  of  the  Kettlethorpe  Estate. 
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The  following  table  gives  details  of  all  the  clinics: — 


Clinics  and  Treatment  Centres 


Clinic 


Day  and  time 


The  Cliffe,  Margaret  Street 
Child  Welfare  Clinics 

Ante-Natal  and  Post-Natal  Clinics 
Physiotherapy,  Orthopaedic  and 
U.V.R. 

Relaxation  Classes 

Diphtheria  Immunisation  and 
Vaccination 


Monday,  Tuesday  and 
Thursday  afternoons 
Friday  afternoon 

By  appointment 
Monday  and  Friday 
afternoon 

By  appointment 


Manygates  Child  Welfare  Centre,  Barnsley  Road 
Child  Welfare  Clinic. .  ..  ..  Tuesday  afternoon 

Diphtheria  Immunisation  and 

Vaccination  .  .  .  .  By  appointment 


Snapethorpe  Child  Welfare  Centre,  Hall  Road 
Child  Welfare  Clinic. .  ..  ..  Wednesday  afternoon 

Diphtheria  Immunisation  and 
Vaccination  . .  . .  By  appointment 


Alverthorpe  Child  Welfare  Centre,  Batley  Road 
Child  Welfare  Clinic . .  ..  ..  Monday  and  Thursday 

afternoon 

Diphtheria  Immunisation  and 
Vaccination  . .  . .  By  appointment 

School  Clinic,  Town  Hall  Chambers 
Minor  Ailments 

Dental 
Ophthalmic 

In  addition  Minor  Ailment  Clinics  are 
Snapethorpe  School  Manygates 
Health  View  School 

Venereal  Diseases  Clinic,  Clayton  Hospital 
Men  . .  . .  . .  .  .  . .  Tues.,  10  a.m.  to  12  noon 

Wed.  5  p.m.  to  7  p.m. 
Fri.  10  a.m.  to  12  noon 
Women  and  Children  .  .  . .  Mon.  2  p.m.  to  6.30  p.m. 

Tues.  2  p.m.  to  4  p.m. 
Wed  10  a.m.  to  12  noon 
Fri.  2  p.m.  to  4  p.m. 


Monday  to  Saturday, 

9  to  10  a.m. 

Daily  by  appointment 
By  appointment 
held  at  9  a.m.  daily  at: 

Child  Welfare  Centre.  1 

i 
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Child  Welfare  Centre  Attendances 


The  figures  for  the  Child  Welfare  Centres  are  as  under: — 


1956 

1955 

Number  of  centres  provided  at  end  of  year 
Number  of  Child  Welfare  sessions  now  held  per 

4 

3 

month  at  Centres 

Number  of  children  who  first  attended  a  centre 
of  this  Local  Health  Authority  during  the  year, 
and  who  at  their  first  attendance  were  under 

24 

24 

1  year  of  age 

Number  of  children  who  attended  during  the 
year  and  who  were  born  in : — 

554 

572 

1956  . 

439 

481 

1955  . 

455 

407 

1954-51  . 

Total  number  of  children  who  attended  during 

398 

347 

the  year 

Number  of  attendances  during  the  year  made  by 
children  who  at  the  date  of  attendance  were: — 

1292 

1235 

Under  1  year 

6952 

7168 

1  but  under  2  . . 

1600 

1392 

2  but  under  5  . . 

816 

746 

To'tal  Attendances  during  the  year 

9368 

9306 

Distribution  of  Welfare  Foods 

Since  taking  over  responsibility  for  the  distribution  of 
Welfare  Foods  from  the  Ministry  of  Food  it  has  been  the  aim 
that  no  person  will  have  very  far  to  go  to  obtain  dried  milk  and 
vitamins.  To  this  end  a  clerk  attends  the  clinics  each  week  on 
specified  days  to  distribute  the  Welfare  Foods. 

The  following  amounts  were  issued  during  1955  and  1956:— 

1956  1955 

National  Dried  Milk  ..  ..  33,864  39,081 

Cod  Liver  Oil .  6,118  7,253 

Vitamin  Tablets  .  3,606  4,200 

Orange  Juice .  37,615  38,962 

In  addition  1,284  tins  of  Dried  Milk,  12  bottles  of  Cod  Liver 
Oil  and  1,158  bottles  of  orange  juice  were  issued  direct  to  the 
hospitals. 

Premature  Births. 

Arrangements  exist  with  the  Regional  Hospital  Board  for 
the  emergency  admission  of  prematurely  born  infants  to  a  pre¬ 
mature  baby  unit  at  Manygates  Hospital. 
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There  were  52  premature  births  during  1956  of  which  38 
were  born  in  hospital  and  14  at  home.  Of  the  14  born  at  home 
2  were  transferred  to  hospital  and  all  survived. 


Four  of  the  hospital  premature  births  died  within  24  hours 
and  one  other  died  before  the  28th  day. 


Of  the  19  still-births  shown  in  the 

vital 

statistics  7 

were 

premature  still-births. 

1954 

1955 

1956 

Total  of  children  born  prematurely 

65 

53 

52 

Died  within  24  hours 

7 

3 

4 

Died  within  28  days 

1 

2 

1 

Survived  28  days 

57 

48 

47 

Ante-Natal  and  Post-Natal  Care 

Clinics  for  expectant  and  nursing  mothers  were  held  weekly 
at  the  Cliffe  but  at  the  time  of  writing,  in  accordance  with  the 
Health  Committee’s  policy  of  taking  the  services  to  the  person, 
ante-natal  and  post-natal  clinics  are  being  set  up  at  all  the  clinics. 
Some  expectant  mothers  attend  the  ante-natal  sessions  held  at 
the  out-patient  departments  of  the  Maternity  Hospitals. 

Patients  are,  if  necessary,  referred  from  our  clinics  to  these 
out-patients  clinics  for  specialist  examination. 

The  midwives  who  will  be  in  attendance  at  the  domiciliary 
confinement  attends  the  ante-natal  clinic  so  that  the  midwife 
knows  the  medical  history  and  conversely  the  patient  has  contact 
with  the  midwife  who  will  attend  her. 

During  1956,  462  women  attended  the  ante-natal  clinics 
averaging  approximately  3  to  4  attendances  each.  It  is  thought 
that  approximately  370  either  attended  their  own  family  doctor 
or  the  clinics  held  in  the  out-patient  department  of  the  Maternity 
Hospitals. 

Burney  tops  Day  Nursery. 

The  Day  Nursery  continues  to  provide  an  excellent  service 
for  the  care  during  the  day  of  those  children  whose  parents  go 
out  to  work  and  for  a  number  of  children  who  are  admitted  on 
medical  advice. 

Age  Group  Places  provided  On  register  at  31.12.56 

0-2  years  ....  25  14 

2-5  years  ....  22  28 


47 


42 
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A  charge  of  £1  17s.  6d.  per  week  is  made  in  respect  of  two 
thirds  of  the  children  whose  parents  are  both  working  (this  is 
almost  the  economic  cost).  Reduced  fees  (minimum  7s.  6d.  per 
week)  are  paid  in  respect  of  one  third  of  the  children  because 
of  the  very  low  family  income  or  because  the  mother  is  the  sole 
wage  earner. 

The  Nursery  is  not  provided  for  the  convenience  of  those 
mothers  who  want  to  get  rid  of  their  children  through  the  day 
or  those  mothers  who  go  out  to  work  for  “pin-money”. 

I  think  the  following  extract  from  a  report  recently  submitted 
to  the  Health  Committee  in  May,  1957,  will  best  convey  my 
feelings  as  to  the  benefit  derived  from  our  Nursery. 

Origin  of  Day  Nurseries. 

The  nurseries  were  originally  called  “War-time  Day  Nur¬ 
series”,  and  their  function  was  to  care  for  the  children  of  mothers 
who  were  asked,  by  the  Government,  to  go  out  to  work  as  a 
national  service  to  help  the  war  effort. 

These  nurseries  proved  to  be  of  inestimable  benefit  not  only 
to  the  children,  but  to  the  mothers. 

Benefit  to  Children. 

The  benefits  accruing  to  the  children  were  two-fold  —  mental 
and  physical. 

Mental  Health.  Children  brought  into  contact  with  other 
children  during  the  day  quickly  learned  to  socialise  themselves, 
and  to  fit  in  with  others,  gaining  a  degree  of  independence  often 
lacking  in  children  brought  up  by  mothers  of  a  certain  type. 

The  nursery  atmosphere  of  routine  and  regularity,  coupled 
with  the  great  care  and  attention  shown  to  the  children,  was 
of  advantage  to  them,  and  in  it  they  learned  to  play  together, 
and  to  help  one  another. 

Physical  Health.  Great  care  was  taken  in  looking  after  the 
growing  young  bodies,  and  the  diets  of  all  the  children,  from  the 
youngest  age  group  (a  few  months  old)  to  the  eldest  (five  years 
of  age,  when  they  go  to  school),  were  carefully  chosen  under  the 
supervision  of  the  Medical  Officer  of  Health. 

This  combination  of  habit-training,  play-training  and  physi¬ 
cal  training  resulted  in  a  self-reliant  child,  easy  to  handle,  and 
it  is  significant  to  note  that  teachers  in  school  can  always  tell 
which  children  have  been  to  a  day  nursery  by  the  ease  with  which 
they  fit  into  a  class. 
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Benefit  to  Mothers. 

One  obvious  benefit  was  that  the  mother  knew  that  her  child 
was  well-cared  for  whilst  she  was  out  at  work,  but  another  reason, 
perhaps  not  so  obvious,  was  one  which  X  noticed  repeatedly  es¬ 
pecially  in  towns  such  as  Hull,  Great  Yarmouth  and  London, 
where  there  were  heavy  bombing  raids,  that  mothers  welcomed 
the  opportunity  of  going  out  to  work  because  at  home  alone 
with  the  children,  during  the  raids,  she  was  apt  to  get  into  a 
highly  nervous  state,  which  communicated  itself  to  the  children, 
and  was  harmful  to  both. 

k  Rejecting’  Mothers. 

Some  mothers  find  the  responsibility  of  looking  after  their 
children  too  great  for  them,  and  they  are  unconsciously  ‘rejecting’. 
Such  mothers  quickly  grasp  any  opportunity  of  going  out  to  work. 
A  ‘rejecting’  mother  is  not  good  for  her  child,  and  the  nursery 
provides  a  very  good  substitute,  compensating  for  the  process 
of  rejection,  which  could  have  a  serious  effect  on  a  child’s  mental 
health. 

Post-War. 

Since  the  war,  the  nurseries  have  continued,  and  those 
corporations  who  have  closed  them  have,  I  think,  been  most 
unwise. 

X  am  in  complete  agreement  with  those  who  think  that  it 
is  a  mother’s  duty  to  stay  at  home  and  look  after  her  children, 
and  I  cannot  stress  too  much  the  importance  of  children  being 
looked  after  in  their  own  homes.  But,  where  the  mother  is  not ! 
capable,  or  where  she  has  not  the  right  type  of  temperament 
to  be  good  for  a  child,  then  the  child  does  not  get  a  fair  chance. 
Where  two  antagonistic  persons  are  kept  too  long  together,  an 
explosion  is  bound  to  occur,  and  in  the  case  of  mother  and  child, 
the  child  suffers  more  than  the  mother.  It  is  to  cater  for  cases 
of  that  ilk  that  there  should  be  a  day  nursery  available  in  every 
district. 

If  the  mother  can  go  out  to  work,  relieve  her  anxieties  and 
be  relieved  of  the  cares  of  motherhood  which  are  onerous  to  her, 
the  child  will  benefit.  And  although  this  may  seem  to  be  pandering 
to  the  mother,  I  feel  that  in  the  end  good  is  done  to  both.  It  is 
for  this  reason  that  I  am  prepared,  reluctantly,  to  countenance 
mothers  going  out  to  work  apparently  to  earn  pin  money  — 
they  are  the  ‘rejecting’  type,  and  welcome  the  opportunity  of 
getting  away  with  family  responsibilities.  In  saying  this  I  am  not 
casting  a  stone  at  such  mothers.  They  are  inherently  like  that, 
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and  as  this  trait  is  today  becoming  more  noticeable  than  ever, 
the  need  for  Day  Nurseries  continues. 


The  Nursery  as  a  Place  of  Observation. 

Another  important  function  of  the  Nursery  is  that  it  provides 
a  place  where  I  can  send,  for  observation  and  report  by  the  Matron, 
such  cases  as  those  known  to  you  which  you  have  been  good 
enough  to  allow  me,  in  the  past,  to  place  in  the  Nursery  for  a 
period. 

The  use  of  the  Nursery  for  this  type  of  work  has  been  of  the 
greatest  assistance  to  me  in  dealing  with  difficult  cases,  and  you 
will  remember  how  valuable  the  training  in  socialisation,  in  a 
kindly  atmosphere,  has  been  to  some  unfortunate  children. 


Conclusion. 

In  this  Day  Nursery  we  are  giving  a  service  to  posterity  in 
mitigating  the  blows  which  often  occur  at  home  to  damage  the 
child’s  mentality,  and  we  are  enabling  children  to  grow  up  under 
less  severe  conditions,  and  to  enter  school  without  fear  or  dismay. 

My  advice  to  you  —  proferred  in  the  strongest  possible 
terms  —  is  to  allow  the  Nursery  to  remain  open.  To  close  it 
now  would  remove  one  of  the  most  important  tools  I  have  for 
the  job  which  we  are  just  about  to  undertake  —  the  prevention 
of  mental  ill-health. 


Dental  Services 

The  dental  treatment  of  expectant  and  nursing  mothers  is 
undertaken  by  Mr.  G.  B.  Creighton,  L.D.S.,  who  is  employed 
by  the  Health  Committee  and  attends  the  Manygates  Hospital 
to  give  free  treatment.  Dental  treatment  of  children  under  the 
age  of  five  years  is  carried  out  by  Mr.  G.  S.  Cubitt,  L.D.S.  (the 
School  Dental  Officer)  at  the  Central  School  Clinic. 

Details  of  treatment  given  is  as  under: — 


A.  Numbers  Provided  with  Dental  Care: 


Expectant  and 

Children 

Nursing  Mothers 

under  Five 

Examined 

35 

95 

Needing  Treatment 

35 

$9 

Treated 

35 

35 

Made  Dentally  Fit 

27 

• 

33 

30 


B.  Forms  of  Dental  Treatment  Provided: 


Scalings  and  Gum  Treatment 

Expectant  and 
Nursing  Mothers 
23 

Children 
under  Five 

Fillings 

19 

3 

Silver  Nitrate  Treatment  . . 

9 

10 

Crowns  or  Inlays 

.  .  — 

Extractions 

104 

45 

General  Anaesthetics 

, .  — • 

4 

Dentures  Provided: — 

Full  Upper  or  Lower 

10 

Partial  Upper  or  Lower 

7 

Radiographs 

SECTION  23 

Midwives  Service 


During  the  year,  28  midwives  notified  their  intention  to  prac¬ 
tise.  Of  these  seven  are  employed  by  the  Corporation  as  domi¬ 
ciliary  midwives,  one  acts  in  a  private  capacity  and  the  remainder 
practise  at  the  Maternity  Hospitals  (Manygates  and  General 
Hospital). 

I  give  below  details  of  the  cases  attended  by  the  domiciliary 
midwives : — 


Domiciliary  Cases. 

Doctor  Not  Booked: — 

Doctor  present  at  time  of  delivery  of  child  . .  — 

Doctor  not  present  at  time  of  delivery  of  child  30 

Doctor  Booked: — 

Doctor  present  at  time  of  delivery  of  child  (either 
the  booked  Doctor  or  another  . .  . .  25 

Doctor  not  present  at  time  of  delivery  of  child . .  296 


Total  . .  . .  . .  . .  . .  351 


In  addition  there  were  1,231  cases  delivered  in  hospital  and 
8  in  private  nursing  homes. 

All  the  Corporation’s  midwives  are  qualified  to  administer 
inhalational  analgesics  and  each  is  provided  with  the  appropriate 
apparatus. 
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Gas  and  air  analgesics  were  administered  in  232  cases  by 
the  domiciliary  midwives;  other  analgesics  (pethedine)  was 
administered  in  69  cases  —  a  total  of  301,  which  is  quite  a  high 
proportion  of  the  total  domiciliary  cases  attended. 

I  am  strongly  opposed  to  the  indiscriminate  use  of  pethedine. 
The  World  Health  Organisation  class  this  drug  as  being  as  dangerous 
as  morphia.  I  have  therefore  with  great  reluctance  and  misgiving 
permitted  the  use  of  pethedine  by  midwives  only  under  the 
aegis  and  written  prescription  of  the  general  practitioner  attending. 

SECTION  24 

Health  Visiting 

At  the  end  of  the  year  the  Health  Visiting  staff  numbered 
5  full-time  and  1  part-time,  but  at  the  time  of  writing  the  estab¬ 
lishment  of  Health  Visitors  (8)  is  complete. 

During  the  year  the  Health  Visitors  paid  the  following 


number  of  visits : — 

Number  of  children  under  5  years  of  age  visited  during 

year .  3433 

Expectant  Mothers — 

First  Visits  .  .  .  .  .  .  .  .  .  .  .  .  272 

Total  Visits  . .  . .  . .  . .  . .  . .  422 

Children  under  1  year  of  age — 

First  visits  . .  . .  . .  . .  . .  . .  1023 

Total  visits  . .  . .  . .  . .  . .  . .  4638 

Children  age  1  and  under  2  years,  total  visits  . .  . .  3137 

Children  age  2  but  under  5  years,  total  visits  . .  . .  4741 

Tuberculous  Households,  total  visits  . .  . .  . .  727 

Other  cases,  total  visits  .  .  .  .  . .  .  .  . .  727 

Total  number  of  families  or  households  visited  by 

Health  Visitors  . .  . .  . .  . .  . .  4210 


In  addition  2,489  visits  made  by  the  Health  Visitors  were 
ineffectual  in  as  much  as  no  contact  was  made  with  the  responsible 
parent.  This  must  be  a  common  finding  and  must  be  taken  as  a 
sign  of  the  times. 

Health  Visitors  made  383  attendances  at  the  clinics  during 
1956. 

This  is  by  no  means  the  extent  of  the  Health  Visiting  Service. 
In  addition  to  their  work  in  visiting  mothers  and  children  in  their 
own  homes,  attending  school  medical  inspections  and  being  at 
the  clinics  to  see  mothers  and  young  children,  the  Health  Visitors 
have  a  special  responsibility  to  visit  the  homes  of  illegitimate 
children  and  mental  defectives  —  a  report  on  this  and  the  action 
taken  to  prevent  the  break-up  of  families  is  given  below. 

A  further  duty  of  the  Health  Visitor  is  the  furthering  of 
health  education  —  a  most  vital  part  of  public  health. 
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CARE  OF  ILLEGITIMATE  CHILDREN 

In  accordance  with  circular  2866  of  the  Ministry  of  Health, 
special  attention  was  given  by  the  Health  Visitors  to  the  illegiti¬ 
mate  children  residing  in  the  City  during  1956. 

During  the  year  15  illegitimate  births  occurred  in  the  City, 
seven  to  married  women  and  eight  to  single  women,  the  total 
being  four  less  than  the  previous  year. 

Five  children  born  to  married  women  were  registered  in  the 
father’s  name,  and  three  of  these  remain  with  both  parents  who 
are  living  together.  One  child  died  three  weeks  after  birth  in 
hospital  due  to  prematurity,  the  other  child  was  adopted  through 
the  West  Riding  Children’s  Department. 

The  remaining  two  children  born  to  married  women  were 
registered  in  the  mother’s  name.  One  mother  came  to  Wakefield 
to  have  the  child  and  left  soon  after  it  was  born,  the  second  child 
lives  with  its  mother  in  Blackpool. 

Three  children  born  to  single  women  were  registered  in  the 
father’s  name  and  are  living  with  both  parents,  the  remaining 
five  born  to  single  women  were  registered  in  the  mother’s  name, 
two  of  these  children  were  adopted  through  the  Children’s 
Department,  one  child  being  adopted  by  an  aunt. 

The  remaining  three  children  have  been  absorbed  into  the 
mother’s  family. 

All  these  children  residing  in  the  City  are  receiving  reasonable 
care  and  attention.  One  child  is  in  the  home  of  a  problem  family 
which  is  kept  under  weekly  supervision  by  the  Health  Visitor. 


PREVENTION  OF  BREAK-UP  OF  FAMILIES 

In  accordance  with  the  Jcint  Circular  dated  31st  July,  1950, 
from  the  Ministry  of  Health  and  Mi  istry  of  Education,  a  com¬ 
mittee  designated  “Children  Neglected  or  Ill-Treated  in  their 
Own  Homes  Committee”  was  set  up  under  the  chairmanship  of 
the  Medical  Officer  of  Health. 

The  first  meeting  was  held  on  the  9th  January,  1951.  A  regular 
case  conference  is  held  which  is  attended  by  representatives  of 
the  Health  Department  and  other  official  and  voluntary  bodies 
dealing  with  neglected  children.  Families  to  be  discussed  are 
circulated  to  the  members  of  the  Committee  before  the  conference 
takes  place. 

Without  a  doubt  as  a  result  of  help  and  advice  many  families 
have  improved,  and  some  have  been  taken  off  the  list  of  problem 
families.  There  is  a  hard  core  of  these  families  which  despite  the 
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i  trouble  taken  do  not  seem  to  improve  their  way  of  life.  In  such 
cases  the  best  we  can  hope  for  is  to  prevent  the  neglect  or  ill- 
j  treatment  of  the  children. 

A  number  of  the  families  brought  to  the  notice  of  the  case 
conference  do  not  present  insoluble  problems,  some  are  border 
line  cases  which,  without  official  help  or  supervision,  may  quickly 
deteriorate  with  consequent  suffering  and  neglect  to  the  children. 

The  cases  are  brought  before  the  Committee  for  discussion 
and  a  conclusion  is  reached  as  to  what  type  of  help  or  super¬ 
vision  is  likely  to  be  most  effective  for  that  family. 

The  Public  Health  Department  acts  as  a  central  office  to 
!  which  is  sent  information  concerning  neglected  or  illtreated 
;  children.  The  Medical  Officer  of  Health  keeps  a  register  detailing 
each  case,  giving  the  source  of  information,  the  action  already 
taken  by  the  members  initially  aware  of  the  case,  the  result  of 
such  action  and  the  advisability  of  bringing  the  case  to  the  notice 
of  the  Committee  for  further  exploration  and  more  intensive 
group  action. 

The  aim  is  to  fit  the  family  to  lead  a  normal  family  life  in  the 
community  and  to  make  them  aware  of  their  social  and  moral 
obligations. 

At  the  end  of  the  year  there  were  77  families  on  the  problem 
family  register. 

Health  Education 

Health  education  in  the  City  of  Wakefield  is  disseminated  by 
all  medical  and  nursing  staff  of  the  Public  Health  Department 
I  as  they  carry  out  their  normal  duties.  For  example  the  Health 
Visitors  give  advice  to  mothers  on  the  care  of  their  young  children 
both  at  the  clinics  and  in  the  homes  they  visit.  Similarly  informal 
talks  are  given  at  the  clinics  to  nursing  and  expectant  mothers 
both  by  the  health  visitors  and  the  midwives.  Health  education 
is  also  furthered  by  the  use  of  displays,  posters  and  where  neces¬ 
sary  by  the  use  of  film  strips  and  a  projector.  Informal  lectures  to 
nursing  mothers  on  such  things  as  nutrition,  care  of  babies, 
clothing  and  correct  footwear  are  all  part  of  health  education. 

Prevention  of  Accidents  in  the  Home 

Excellent  posters  and  leaflets  are  obtained  from  the  National 
Society  for  Prevention  of  Accidents  on  the  theme  of  home  safety. 

For  three  months  a  display  cabinet  in  the  Principal  Child 
Welfare  Centre  displayed  posters  and  toys  illustrating  the  topic 
of  home  safety. 

The  Child  Welfare  Centres  display  suitable  seasonable 
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posters  illustrating  the  theme.  The  approach  to  the  householder 
is  essentially  a  personal  one  and  home  safety  is  constantly  broached  f 
during  the  visits  of  the  health  visitors.  For  parents  unable  to 
afford  to  pay  for  a  fireguard  outright  a  stock  of  fireguards  is  kept  f 
in  the  Welfare  Clinics  for  purchase  at  sixpence  a  week. 


SECTION  25 

Home  Nursing  Service 

The  table  below  shows  the  number  of  cases  attended  by  the 
Home  Nurses  during  1956,  and  the  number  of  visits  paid. 


Number  of  cases 

Number  of 

attended  by 

visits  paid 

Home  Nurses 

by  Home 

during  the 

Nurses  dur¬ 

year 

ing  the  year 

(1)  Medical 

749 

24,312 

(2)  Surgical 

108 

2,943 

(3)  Infectious  Diseases 

1 

1 

(4)  Tuberculosis 

45 

902 

(5)  Maternal  Complications 

19 

160 

(6)  Others 

— 

— 

(7)  Totals  . . 

922 

28,318 

(8)  Patients  included  in  (l)-(6)  who 
were  65  or  over  at  the  time  of  the 

first  visit  during  the  year 

427 

16,089 

(9)  Children  included  in  (l)-(6) 
who  were  under  5  at  the  time  of 

the  first  visit  during  the  year  . . 

63 

823 

(10)  Patients  included  in  (l)-(6) 
who  have  had  more  than  24  visits 

during  the  year  . . 

230 

22,009 

The  numbers  nursed  during  the  year  fell  by  130  (1,052  cases 
nursed  in  1955)  and  the  decrease  occurred  in  patients  between 
the  ages  of  5  years  and  65  years ;  figures  for  the  over  65  year  age 
group  decreased  slightly  and  the  under  5  year  age  group  remain 
more  or  less  the  same. 
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At  the  end  of  1956  the  Home  Nursing  Staff  numbered  5  full¬ 
time  and  4  part-time  nurses.  The  Superintendent  Home  Nurse, 
Miss  M.  Robson,  was  also  made  non-medical  supervisor  of  the 
midwives  in  July,  1956,  an  appointment  which  has  done  much 
towards  co-ordinating  these  two  branches  of  nursing. 

Unfortunately  we  still  have  a  nursing  shortage,  but  have 
been  able  to  meet  the  demands  for  nursing  care.  The  much 
needed  late  night  nursing  service  of  which  mention  was  made 
last  year  has  not  yet  been  launched.  It  is  hoped  to  do  so  on  a 
not  too  distant  date. 

Another  project  which  would  be  of  tremendous  benefit  is  a 
laundry  service  to  provide  a  regular  change  of  bed-linen  and  bed- 
wear  for  those  patients  for  whom  we  consider  it  necessary.  The 
object  being,  to  give  the  home-nursed  patients  in  need  the  same 
facilities  for  the  provision  and  washing  of  linen  as  they  would 
receive  in  hospital  and  also  to  give  the  nurses  aid  in  efficient 
care  of  their  patients. 

The  shortage  of  linen  and  the  difficulty  of  laundering, 
especially  among  the  aged,  often  causes  hardship  and  conse¬ 
quent  appeals  for  admission  to  hospital.  The  service  we  visualise 
would  probably  lessen  the  demand  on  hospital  beds. 


SECTION  26 

Vaccination  and  Immunisation 

Vaccination  against  smallpox  and  immunisation  against 
diphtheria  is  carried  out  by  general  practitioners  and  by  the 
medical  staff  of  the  Public  Health  Department  at  the  clinics. 

General  practitioners  are  paid  a  fee  of  5/-  for  notifying  this 
department  of  every  child  vaccinated  or  immunised;  this  enables 
the  keeping  up  of  records. 

In  1953  the  Ministry  of  Health  drew  attention  to  the  fact 
that  a  child  who  has  not  received  a  reinforcing  injection  within 
the  past  five  years  could  not  be  regarded  as  completely  protected. 
Accordingly  we  have  aimed  at  offering  parents  the  chance  of 
having  their  child  re-immunised  at  the  age  of  five  years  and 
eleven  years. 
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The  following  table  shows  the  number  of  children  vaccinated 
against  smallpox  during  the  past  five  years: — 

Vaccination  Against  Smallpox. 


By  Medical 

By  General 

Officers  of 

Re- vac¬ 

Total 

Practitioner 

Public  Health 

cinations 

{Primary  Vacc.)  Dept.  {Primary 

Vacc.) 

1952  . . 

137 

113 

61 

311 

*1953  . . 

494 

313 

780 

1587 

1954 

118 

149 

56 

323 

1955  . . 

169 

133 

46 

348 

1956  . . 

169 

154 

42 

365 

increased  demand  due  to  outbreak  of  smallpox  early  in  1953 
in  parts  of  Lancashire  and  Yorkshire. 


The  numbers  of  children  immunised  against  diphtheria  during 
the  year  are  shown  on  the  following  tables: — 

By  Medical 
By  General  Officers  of 
Medical  the  Public  Totals 
Practitioners  Health  Dept. 


Immunisation  against: 
(1)  Diphtheria  only 


Primary  Immunisations 

23 

56 

79 

“Boosting  Doses” 

38 

141 

179 

(2)  Diphtheria-Whooping  Cough 

Primary  Immunisations 

187 

286 

473 

“Boosting  Doses” 

70 

45 

115 

(3)  Whooping  Cough  only 

Primary  Immunisations 

10 

1 

11 

“Boosting  Doses” 

1 

3 

4 

Diphtheria  Immunisation 

By  Medical 

By  General 

Officers 

Booster 

Total 

Medical 

the  Public 

Doses 

Children 

Practitioners 

Health  Dept. 

1952  ..  ..  193 

352 

282 

837 

1953  . .  . .  210 

385 

292 

887 

1954  . .  . .  209 

448 

251 

908 

1955  ..  216 

253 

231 

700 

1956  ..  ..  210 

342 

294 

846 
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The  following  table  gives  the  position  with  regard  to  the 
immunity  (i.e.  children  considered  fully  protected  by  immunisa¬ 
tion)  of  the  child  population  of  Wakefield  as  at  31st  December, 
1956. 


Age  at  31.12.56  Under  1 

i.e.  Born  in  Year  1956 

1  -4 
1952-55 

5-9  10-14 

1947-51  1942-46 

Under  15 
Total 

A.  Number  of  child¬ 
ren  whose  last  course 
(primary  or  booster) 
was  completed  in  the 
period  1952-56 

44 

1832 

1896  181 

3953 

B.  Number  of  child¬ 
ren  whose  last  course 
(primary  or  booster) 
was  completed  in  the 
period  1951  or  earlier 

1648  3299 

4947 

j 

C.  Estimated  mid¬ 
year  child  popula¬ 
tion 

830 

3670 

r  - 

8900 

13400  % 

Immunity  Index 

100  A/C  .. 

5.3% 

49.9% 

23.3% 

20.5% 

An  immunity  index  of  29.5  for  all  children  under  15  years  is 
not  satisfactory  and  it  is  my  intention  during  1957  to  add  to  this 
number  by  seeking  out  more  of  the  eleven  year  olds  who  are 
not  receiving  booster  injections. 


SECTION  27 

Ambulance  Service 

This  service  is  operated  from  the  premises  in  York  Street, 
premises  which  are  used  as  garages,  workshop  and  offices.  The 
location  of  the  Ambulance  Station  is  ideal  but  the  condition  of 
the  buildings  is  far  from  good  (I  believe  that  these  buildings  were 
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to  have  been  demolished  in  1936)  and  I  look  forward  to  the  day 
when  new  premises  will  be  provided.  Suggestions  for  new  premises 
to  be  built  are  receiving  consideration  by  the  Health  Committee. 

In  addition  to  repairing  and  servicing  the  ambulances  and 
other  Health  Department  vehicles,  the  workshop  services  the 
vehicles  of  other  Departments  as  shown  in  the  table  below. 

Economy  in  the  use  of  ambulances  has  been  urged  by  the 
Ministry  of  Health,  but  such  efforts  can  only  be  made  by  the 
general  practitioners  and  hospitals  ordering  the  service  —  we 
must  always  supply  a  vehicle  when  requested  by  a  duly  qualified 
medical  practitioner  or  hospital,  and  in  the  case  of  an  emergency. 
The  total  mileage  for  1956  is  more  than  1,000  miles  less  than  that 
for  1955. 

In  January,  1956,  a  2.2  litre  diesel  engined  vehicle  was 
purchased  as  a  replacement  for  an  old  sitting  case  car.  The 
running  costs  of  this  vehicle  have  been  much  lower  than  those 
of  the  petrol  engined  vehicles  and  the  Health  Committee  may 
well  consider  replacing,  in  due  course,  the  other  petrol  engined 
vehicles  with  diesels. 


The  following  table  shows  the  number  of  patients  conveyed 
and  mileage  each  month  during  the  year  1956: — 


No.  of 
Patients 
Conveyed 

Mileage 

Cases  of 
Accident  and 
illness  in  the 
street 

Month 

Ambulances 

Sitting  Case 
Vehicles 

By 

Ambu- 

By 

Town 

Jour- 

Distance 

Jour- 

Town 

Jour- 

Distance 

Jour- 

Within 

the 

Out¬ 

side 

ances 

Cars 

neys 

neys 

neys 

neys 

City 

City 

Jan. 

1375 

998 

2158 

1974 

2074 

3029 

19 

Feb. 

1444 

1072 

2042 

2928 

3299 

2989 

9 

— 

March 

1679 

1143 

2044 

2691 

3015 

4164 

12 

— 

April 

1363 

913 

1592 

1999 

2875 

2657 

21 

— 

May 

1522 

1173 

1988 

1867 

3598 

3799 

24 

— 

June 

1653 

1371 

2188 

1989 

3316 

2966 

12 

— 

July 

1491 

104  If 

2067 

2444 

3120 

3269 

20 

— 

August 

456 

951 

1026 

2101 

2895 

2415 

12 

— 

Sept. 

1654 

1097 

1883 

2617 

3111 

2809 

15 

— 

October 

1773 

1252 

2224 

2297 

3024 

3274 

21 

2 

Nov. 

2217 

1244 

2429 

2807 

3285 

2218 

19 

2 

Dec. 

1668 

992 

1947 

3361 

25*11 

2592 

20 

2 

Totals 

18295* 

13220 

23588 

29075 

36203 

36181 

204 

6 

*  Includes  Children  conveyed 
to  &  from  Occupation  Centre 

To 

:al  Mileage  —  125,047 

39 


Vehicle  Maintenance  Workshop 

The  work  carried  out  throughout  the  year  is  indicated  in  the 
following  particulars : — 


Department 

No.  of 
Vehicles 
Serviced 

Man  / 

tours  spen 
Vehicles 

t  on 

Mechanic 

Assistant 

Total 

Health  (Ambulance)  . . 

10 

14134 

17* 

1431 

Home  Nursing  (cars,  cycles, 

etc.  . . 

12 

269 

297* 

5664 

Utility  Van 

1 

m 

3 

57| 

Education 

2 

198 

70 

268 

W.V.S . 

1 

12 

36* 

484 

Cemetery 

1 

6 

2 

8 

Waterworks  . . 

1 

18 

3* 

21* 

Parks  . . 

3 

36* 

56 

924 

Civil  Defence  . . 

3 

158 

87 

245 

Totals 

34 

2165| 

573 

273 8 J 

SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

This  section  of  the  National  Health  Service  Act  overlaps 
the  provisions  of  all  the  other  sections  previously  mentioned,  and 
also  Sec.  51  —  Mental  Health  Service. 

Tuberculosis 

Tuberculosis  is  perhaps  one  of  the  maladies  in  which  positive 
steps  can  be  taken  in  the  prevention  of  illness. 

Towards  the  end  of  1956  the  Health  Committee  authorised 
me  to  undertake  the  vaccination  against  tuberculosis  of  children 
in  the  13  year  age  group.  At  the  time  of  writing  I  am  able  to  say 
that  the  scheme  has  started  and  that  I  shall  be  able  to  give  further 
details  in  my  report  for  1957. 

In  Wakefield  we  have  a  number  of  Corporation  houses 
reserved  for  families,  a  member  of  which  is  suffering  from  tuber¬ 
culosis  and  I  am  pleased  to  say  that  to  the  best  of  my  knowledge 
there  is  no  person  suffering  from  active  pulmonary  tuberculosis 
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living  in  insanitary  and  unsuitable  premises  for  want  of  better 
accommodation. 

There  is  a  sub-committee  of  the  Health  Committee  which 
deals  with  matters  affecting  tuberculous  patients.  The  Health 
Committee  adopted  a  scheme  whereby,  on  the  recommendation 
of  the  Chest  Physician,  milk  is  supplied  free  to  needy  tuberculous 
patients. 

The  Health  Visitors,  Nursing  and  Domestic  Help  staff  visit 
and  give  advice  and  nursing  and  domestic  help  for  patients  being 
treated  in  their  own  homes.  Visits  paid  can  be  seen  in  the  tables 
under  Sections  24  and  25. 

Close  liaison  between  the  Chest  Physician  and  the  Public 
Health  Department  staff  is  maintained  to  the  benefit  of  the 
tuberculous  and  public  health  generally. 


Convalescent  Home  Treatment 

The  Corporation  provides  convalescent  home  treatment, 
usually  for  a  period  of  two  weeks,  for  those  persons  who  are 
considered  to  be  in  need  of  a  rest  and  are  unable  to  meet  the  costs 
themselves.  Convalescent  Home  treatment  is  provided  only  on  a 
doctor’s  recommendation  and  the  family  income  is  taken  into 
consideration  in  arriving  at  the  charge  to  be  borne  by  the  recipient. 
During  1956  3  persons  benefited  from  the  scheme. 


Loan  Equipment 

A  number  of  articles  of  nursing  equipment  which  consists 
of  such  things  as  wheel-chairs,  bed-pans,  urinals,  air  rings,  dun- 
lopillo  mattresses,  rubber  sheeting,  etc.,  are  available  for  issue 
from  the  Public  Health  Department  to  persons  being  nursed  in 
their  own  homes.  These  items  are  lent  free  of  charge  to  neces¬ 
sitous  cases. 

As  mentioned  under  the  respective  sections  care  and  after-  '  - 
care  of  the  sick  is  a  duty  performed  by  the  Home  Nursing  and 
Domestic  Help  Services.  The  calls  made  by|general  practitioners 
for  the  services  of  a  home  nurse  remains  constantly  high. 

The  prevention  of  illness,  care  and  after-care  extends  to 
the  sick  in  mind  as  well  as  the  bodily  sick  and  I  feel  sure  that  the 
nursing  and  health  visiting  staff  are  doing  much  by  example, 
advice  and  care  in  alleviating  the  suffering  of  the  aged  and  the 
sick  in  their  homes. 
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SECTION  29 

Home  Help  Service 

The  Home  Help  Service  continues  to  function  in  providing 
domestic  help  for  those  households  whose  occupants  are  not  fit 
to  do  their  own  chores.  The  demand  for  the  service  during  1956 
remained  constant;  a  home  help  being  provided  in  585  homes. 

Types  of  cases  provided  with  a  home  help  are: — 

Tuberculous  cases  . .  . .  . .  91 

Maternity  cases  . .  . .  . .  23  >269 

Others  . .  . .  . .  . .  . .  237  J 

Aged  and  chronic  sick  . .  . .  316 

The  provision  of  this  service  is  a  great  help  in  reducing  the 
demand  for  hospital  beds.  Many  of  these  cases  would  be  occupying 
hospital  beds  if  it  were  not  for  the  Home  Help  Service;  beds  which 
can  be  and  are  used  for  the  more  acute  cases.  The  financial  saving 
to  the  country  must  be  very  great  when  one  compares  the  cost 
of  a  hospital  bed  with  that  of  providing  a  home  help  for  a  few 
hours  a  week. 

In  addition  to  the  provision  of  help  through  the  day,  where 
necessary  a  “night-sitter”  service  is  operated  whereby  the  Home 
Help  will  stay  through  the  night  with  persons  who  are  ill  and  who 
have  no  relations  or  friends  to  stay  with  them.  This  service  is 
also  available  to  relieve  the  families  of  sick  persons  who  may 
become  worn  out  after  sitting  up  in  a  sick-room  night  after  night. 

The  sitter-up  service  was  provided  for  one  case  only. 

At  the  end  of  the  year  four  whole-time  helps  and  64  part-time 
helps  were  employed. 

One  of  the  many  problems  is  to  provide  the  householder 
with  the  help  who  will  not  only  fulfil  the  domestic  duties  to  her 
satisfaction  but  also  be  of  the  right  temperament.  This  especially 
applies  to  the  aged  whose  various  maladies  tend  to  make  them 
unreasonable  in  their  demands  on  the  helps.  During  the  year 
920  homes  were  visited  and  only  20  complaints  were  made. 

It  is  often  necessary  to  transfer  a  help  to  attend  an  emergency 
and  replace  her  at  the  case  she  may  have  been  attending  over  a 
long  period.  This  is  one  of  the  chief  complaints  from  house¬ 
holders  who  cannot  understand  the  difficulty  of  fitting  68  helps 
in  to  four  times  (or  more)  as  many  households.  Apart  from  their 
duties  (and  for  no  payment)  some  helps  attend  aged  cases  and 
provide  them  with  meals.  They  have  also  been  known  to  visit 
aged  persons  to  see  them  settled  at  night.  Often  they  have  decor¬ 
ated  and  spring  cleaned  the  homes  of  the  more  infirm  cases.  It 
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would  be  difficult  to  say  in  how  many  cases  improvement  is  made 
in  health  by  the  friendship  given  by  the  help. 

It  should  be  pointed  out  that  the  number  of  hours  given  to 
any  household  depends  on  the  condition  of  the  patient  as  well 
as  the  amount  of  domestic  work  needed.  This  is  carefully  assessed 
on  visiting  and  as  conditions  improve  hours  are  curtailed  and 
vice  versa  where  a  patient  becomes  more  ill.  The  amount  of 
assessment  bears  no  relation  to  the  work  done,  need  is  the  criterion. 
Forms  for  liability  to  assessment  frighten  some  householders  who 
dislike  signing  papers,  but  it  is  pointed  out  to  them  that  assistance 
can  be  given  towards  the  cost  of  the  service  by  applying  to  the 
National  Assistance  Board. 


SECTION  51 


Mental  Health  Service 


There  is  a  Mental  Health  Sub-Committee  consisting  of  eight 
members  of  the  Health  Committee  which  meets  as  and  when 
required. 

In  accordance  with  the  request  of  the  Ministry  the  staff 
employed  in  the  Mental  Health  Service  are  set  out  below: — 


Certifying  Officers 

(Mental  Deficiency  Acts, 
1913-38) 

Approved  Medical  Officers 
(School  Health  Service  and 
Handicapped  Pupils  Regu¬ 
lations,  1953) 

Mental  Health  Worker 


Dr.  C.  G.  K.  Thompson,  M.O.H. 
Dr.  G.  Tattersall,  D. M.O.H. 

Dr.  C.  G.  K.  Thompson,  M.O.H. 
Dr.  G.  Tattersall,  D. M.O.H. 


Vacancy.  Duties  are  carried  out  by 
the  Health  Visiting  staff. 

Dr.  A.  Fenton-Russell 


Psychiatrist  Attends  Child  Guidance  Clinic  | 

Occupation  Centre  Supervisor  Mrs.  P.  M.  Vogeler  !jl 

Duly  Authorised  Officers  Mr.  H.  B.  Carr  and  Mr.  A.  Hudson 

(also  act  as  Welfare  Officers). 


Since  the  resignation  of  Mr.  John  Marsden  in  1955  (who  was 
employed  jointly  by  the  Hospital  Management  Committee  No. 
10  and  the  Public  Health  Department)  the  domiciliary  visiting 
of  persons  suffering  from  mental  illness  has  to  be  done  by  the 
Health  Visiting  Staff.  In  addition  they  supervise  ascertained 
mental  defectives  and  exercise  friendly  supervision  over  persons 
discharged  from  mental  deficiency  institutions. 
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Initial  proceedings  in  providing  care  and  treatment  for  persons 
suffering  from  mental  illness  is  taken  by  the  Duly  Authorised 
Officers  who  also  undertake  a  certain  amount  of  visiting  in  connec¬ 
tion  with  after-care. 

Towards  the  end  of  the  year  the  Council  decided  that  a 
Duly  Authorised  Officer/Mental  Health  Worker  should  be 
appointed  by  the  Health  Committee,  and  I  am  pleased  to  say 
that  at  the  time  of  writing  an  appointment  has  been  made.  This 
officer  will  undertake  after-care  work,  besides  the  taking  of  initial 
proceedings  in  providing  care  and  treatment  for  persons  suffering 
from  mental  illness.  He  will  also  devote  much  of  his  time  to  the 
supervision  of  mental  defectives. 

Lunacy  and  Mental  Treatment 

The  following  tables  show  the  number  of  cases  dealt  with 
by  the  Duly  Authorised  Officers  during  1956: — 


Males 

Females 

Totals 

Certified 

40 

37 

77 

Voluntary 

21 

15 

36 

Reported  and  investigated  but  not 
Certified  . . 

15 

8 

23 

76 

60 

136 
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The  tables  below  are  copies  of  the  return  submitted  to  the 
Ministry  of  Health  each  year  with  regard  to  ascertainment  and 
disposal  of  mental  defectives. 


National  Health  Service  Act,  1946. 
Mental  Deficiency  Acts,  1913  to  1938. 
Local  Health  Services. 


Under  age  16 

16  am 

i  over 

M 

F 

M 

F 

1.  Particulars  of  cases  reported  during  1956. 

(a)  Cases  at  31st  December,  1956,  ascertained 
to  be  defectives  “subject  to  be  dealt  with”  . . 
Number  in  which  action  taken  on  reports  by : 
(1)  Local  Education  Authorities  on  children 

(i)  While  at  school  or  liable  to  attend  school 

(ii)  On  leaving  special  schools 

(iii)  On  leaving  ordinary  schools 

(2)  Police  or  by  Courts 

(3)  Other  sources 

(b)  Cases  reported  who  were  found  to  be  defec¬ 
tives  but  were  not,  at  31st  December,  1956,  re¬ 
garded  as  “subject  to  be  dealt  with”  on  any 
ground 

(c)  Cases  reported  who  were  not  regarded  as  defec¬ 

tives  or  in  which  action  was  incomplete  at  31st 
December,  1956,  and  are  thus  excluded  from 
(a)  or  (b) . 

2 

3 

1 

1 

. 

- 

2 

Total 

2 

4 

1 

2 

2.  Disposal  of  cases  reported  during  1956. 

(a)  Of  the  cases  ascertained  to  be  defectives  “sub¬ 
ject  to  be  dealt  with”  (i.e.  at  1  (a) )  Number: 

(ii)  Placed  under  Statutory  Supervision  . . 

2 

4 

1 

— 

(ii)  Placed  under  Guardianship 

— 

— 

— 

— 

(iii)  Taken  to  “Places  of  Satefy” 

— . 

— 

— 

— 

(iv)  Admitted  to  Hospitals . 

(b)  Of  the  cases  not  ascertained  to  be  defectives 

- - 

— 

- - 

2 

“subject  to  be  dealt  with”  (i.e.  at  1  (b) )  number 

(i)  Placed  under  Voluntary  Supervision  . . 

— 

— 

— 

— 

(ii)  Action  unnecessary  . 

— 

— 

Total 

2 

4 

1 

2 
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Under 

age  16 

16  am 

d  over 

M 

F 

M 

F 

3.  Number  of  mental  defectives  for  whom  care  was 
arranged  by  the  local  health  authority  under 
Circular  5/52  during  1956  and  admitted  to: 

(a)  National  Health  Service  Hospitals 

(b)  Elsewhere . 

2 

— 

— 

— 

Total  . . 

2 

— 

— . 

— 

4.  Total  cases  on  Authority’s  Registers  at  31/12/56: 

(i)  Under  Statutory  Supervision 

7 

10 

31 

22 

(ii)  Under  Guardianship 

— 

— 

— 

(iii)  In  “Places  of  Safety”  . 

— 

— 

— 

— 

(iv)  In  Hospitals . 

•  2 

3 

35 

30 

(v)  Under  Voluntary  Supervision 

— 

— 

26 

32 

Total 

9 

13 

92 

84 

5.  Number  of  defectives  under  Guardianship  on  31st 

1 

| 

December,  1956,  who  were  dealt  with  under  the 
provisions  of  Section  8  or  9  ,  Mental  Deficiency 

j 

Act,  1913  (including  in  4  (ii)  ) . 

—  1 

— 

— 

— 

6.  Classification  of  defectives  in  the  Community  on 

31/12/56  (according  to  need  at  that  date): 

(a)  Cases  included  in  4  (i)-(iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority 

(1)  In  urgent  need  of  hospital  care:  . . 

(i)  “cot  and  chair”  cases . 

1 

— 

— - 

(ii)  ambulant  low  grade  cases 

— 

— 

— 

(iii)  medium  grade  cases 

— 

— 

— 

(iv)  high  grade  cases  . . 

- — 

— 

— — 

— ~ 

Total  Urgent  Cases  . . 

_ 

1 

_ 

— — 

(2)  Not  in  urgent  need  of  hospital  care: 

(i)  “cot  and  chair”  cases 

— 

— 

- — 

(ii)  ambulant  low  grade  cases 

— 

— - 

— 

— 

(iii)  medium  grade  cases 

— 

— 

— 

(iv)  high  grade  cases . 

— 

— 

— 

— 

Total  Non-Urgent  Cases  . . 

— 

— 

- — 

— 

Total  . . 

— 

1 

— 

— 

(b)  Of  the  cases  included  in  items  4  (i),  (ii)  and  (v), 
number  considered  suitable  for: 

(i)  occupation  centre 

3 

5 

2 

6 

(ii)  industrial  centre  . . 

1 

— 

4 

— 

(iii)  home  training 

— 

— 

— 

— 

Total 

4 

5 

6 

6 

(c)  Of  the  cases  included  in  6  (b),  number  receiv¬ 
ing  training  on  31/12/56: 

6 

(i)  in  occupation  centre  . 

4 

5 

6 

(ii)  In  industrial  centre 

— 

— 

— 

— 

(iii)  at  home 

— 

— 

— . 

— 

Total  . . 

4 

5 

6 

6 
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Occupation  Centre 

At  the  end  of  1956  there  were  sixty-nine  children  on  the  regis¬ 
ter,  of  which  thirty  were  residents  of  the  West  Riding  of  York¬ 
shire.  The  majority  were  of  school  age,  but  there  were  twelve 
persons  over  the  age  of  sixteen  years  attending  the  Occupation 
Centre.  The  staff  employed  in  the  training  of  these  mental  defec¬ 
tives  are: — 

One  Supervisor. 

One  Assistant  Supervisor. 

Three  Unqualified  Assistants. 

Three  part-time  Orderlies  and  kitchen  staff. 

The  Occupation  Centre  is  now  entering  its  fifth  year  of 
operation,  during  which  time  a  number  of  mental  defectives  have 
been  given  sufficient  training  to  enable  them  to  take  a  job  after 
leaving.  Needless  to  say  the  proportion  of  those  who  are  able  to 
work  is  very  low.  But  the  fact  that  at  least  some  have  been  able, 
as  a  result  of  training  given,  to  go  out  into  the  world  and  contri¬ 
bute  to  their  own  upkeep  is  gratifying. 

As  mentioned,  there  are  a  number  of  persons  over  the  age 
of  sixteen  years  attending  the  Occupation  Centre,  and  it  may  well 
be  that  in  the  future  the  Health  Committee  will  consider  the 
building  of  premises  in  which  a  part  could  be  set  aside  as  an 
industrial  centre  for  the  training  of  mental  defective  adults. 

Those  in  attendance  at  the  Occupation  Centre  are  subject 
to  medical  inspection  annually,  and  at  short  intervals  the  Health 
Visitor  carries  out  cleanliness  inspections.  For  those  defectives 
who  suffer  from  speech  defects,  speech  therapy  is  given  once  a 
week  by  Miss  Parry,  the  Speech  Therapist. 

The  sole  idea  of  the  Occupation  Centre  is  to  provide  persons 
who  are  so  mentally  defective  as  to  be  ineducable,  with  a  certain 
amount  of  training  which  will  enable  them  to  lead  as  near  as 
possible  a  normal  life,  notwithstanding  the  fact  that  the  majority 
will  never  be  able  to  support  themselves.  The  Occupation  Centre 
is  essentially  a  place  where  basic  training  in  social  habits  is  given, 
and  no  pretence  of  giving  formal  education,  in  the  accepted  sense, 
can  be  made. 

The  hard  work  carried  out  by  the  staff  is  evidenced  by  the 
fact  that  there  is  a  thriving  body,  analogous  to  a  parent/teacher 
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association  in  a  normal  school,  at  the  Occupation  Centre,  and  this 
body  does  much  towards  providing  certain  items  of  equipment 
and  other  benefits  for  use  in  the  centre.  The  Supervisor,  with  the 
assistance  of  this  body,  has  in  the  past  year  organised  a  day’s 
outing  to  Filey,  a  Harvest  Festival  service  in  the  Centre,  and 
an  Open  Day. 

The  Rotary  Club  of  Wakefield  have  on  the  occasions  of  the 
annual  outing  generously  paid  for  a  meal  for  seventy  children. 
This  gesture  of  the  Rotary  Club  is  very  much  appreciated,  and 
the  Supervisor  tells  me  that  the  provision  of  a  restaurant  meal 
for  these  children  has  gone  a  long  way  towards  making  the 
annual  outing  such  a  success. 
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REPORTS  ON  INDIVIDUAL  SERVICES  AND  OTHER 

MATTERS 

Physiotherapy. 

Laboratory  Facilities. 

National  Assistance  Act,  1948,  Section  47. 

National  Assistance  Act-Incidence  of  Blindness. 

Staff— Medical  Examinations. 

Wakefield  Water. 

Annual  Report  of  City  Analyst. 

Infectious  Diseases. 

Disinfection. 

Tuberculosis. 

Venereal  Disease. 

Care  of  Unmarried  Mothers. 

Sanitary  Inspection  of  the  Area. 

Special  Reports : 

To  the  Housing  and  Town  Planning  Committee,  11th  July, 
1955.  A  General  Survey  of  Housing  in  Wakefield  showing 
the  position  in  accordance  with  the  requirements  of 
Part  I  of  the  Housing  Repairs  and  Rents  Act,  1954. 

To  the  Education  Committee,  17th  January,  1956.  Dysentery 
Outbreak. 

To  the  Health  Committee,  6th  March,  1956.  Dysentery 
Outbreak 

To  the  Corporate  Property  Committee,  9th  February,  1956. 
Food  Hygiene  Regulations,  1955  —  Wakefield  Corpora¬ 
tion  Markets — Washing  Facilities. 

To  the  Education  Committee,  17th  January,  1956.  Outbreak 
of  Diphtheria. 

To  the  Health  Committee,  10th  April,  1956.  Notes  on  Polio 
Vaccination. 

To  General  Purposes  Committee,  23rd  April,  1956.  Notes 
on  Polio  Vaccination. 
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Physiotherapy 

Physiotherapy  classes  are  held  regularly  for  the  benefit  of 
mothers  and  children  at  the  Cliffe,  Margaret  Street.  Children  of 
pre-school  age  are  referred  for  remedial  exercises  or  massage  and 
passive  movements,  or  for  ultra-violet  light,  from  the  Welfare 
Clinics  and  by  general  practitioners.  In  addition  the  physiothera¬ 
pist  undertakes  each  week  a  swimming  class  for  physically  handi¬ 
capped  children. 

Physiotherapy  is  also  extended  to  school  children  under 
the  auspices  of  the  Education  Authority. 

Relaxation  and  ante-natal  exercises  are  becoming  increasingly 
popular.  A  class  for  expectant  mothers  is  held  every  Friday 
Afternoon,  to  which  general  practicioners  and  local  health 
authority  doctors  and  midwives  refer  cases.  A  further  class  is 
held  every  Monday  afternoon  for  mothers  who  are  not  pregnant 
but  wish  to  avail  themselves  of  the  opportunity  to  learn  to  relax. 
This  class  is  of  benefit  to  many  mothers  who  have  become  tense 
because  of  their  heme  and  marital  duties.  Voluntary  workers 
attend  to  look  after  the  children  whilst  the  mothers  benefit  from 
the  regimen.  Post-natal  exercises  are  also  available  to  help  the 
mothers  regain  muscle  tone  after  their  confinement. 


Laboratory  Facilities. 

The  bacteriological  examination  of  water,  milk  and  patho¬ 
logical  specimens  is  carried  out  by  the  Public  Health  Laboratory, 
Wood  Street,  Wakefield. 

Messrs.  Lee  and  Mallinder  of  Halifax  carry  out  the  chemical 
analysis  of  the  water  supplied  by  the  Wakefield  Corporation. 

Chemical  analysis  of  food,  drugs  and  fertilisers  are  carried 
out  by  Mr.  C.  H.  Manley,  M.A.  (Oxon.),  F.R.C.I.,  who  is  em¬ 
ployed  as  the  City  Analyst  for  Leeds  and  also  acts  for  the  City 
of  Wakefield. 


National  Assistance  Act,  1948,  Section  47 

It  was  not  found  necessary  to  institute  proceedings  under 
this  Section  of  the  Act  during  the  year  1956.  This  Section  is  only 
used  in  extreme  circumstances  where  it  is  found  that  aged  or 
infirm  persons  are  unable  to  look  after  themselves  and  refuse  to 
be  admitted  to  hospital  It  is  often  found  that  by  persuasion  these 
people  voluntarily  avail  themselves  of  either  a  hospital  bed  or  a 
place  in  one  of  the  aged  persons  homes. 
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National  Assistance  Act  —  Insidence  of  Blindness 

The  Director  of  Welfare  Services  informs  me  that  19  persons 
were  admitted  to  the  Blind  Register  and  9  persons  were  admitted 
to  the  Partially  Sighted  Register  during  1956.  The  following  table 
shows  follow-up  of  registered  blind  and  partially  sighted  persons. 


A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 

Year  ending  315/  December ,  1956 


Cause  of  Disability 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  para.  7  (c)  of 
Forms  B.D.8  recommends: 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 

Cata¬ 

ract 

Glau¬ 

coma 

Retrolental 

Fibroplasia 

Others 

8 

12 

4 

1 

— 

3 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat¬ 
ment  . 

6 

♦ 

Staff  Medical  Examinations 

During  1956,  139  persons  were  examined  for  the  purposes 
of  the  Local  Government  Superannuation  Acts,  1937-53. 
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WAKEFIELD  WATER,  1956 

By  T.  E.  S,  White ,  Esq.,  M.I.C.E. ,  M.I.  W.E. , 
Waterworks  Engineer 

The  year  1956  has  again  been  marked  by  great  activity 
associated  generally  with  the  development  of  the  Undertaking. 

At  the  Headworks,  the  new  Baitings  Dam  is  approaching 
its  final  stages  of  construction,  a  valve  closing  ceremony  on  the 
29th  February  marking  the  commencement  of  impounding 
at  the  dam. 

.  In  connection  with  the  development  of  the  resources,  further 
purchases  of  land  in  the  Flints  vicinity  have  been  completed,  and 
exploratory  work  in  connection  with  the  proposed  Manshead 
Tunnel  scheme  is  now  well  in  hand.  Two  gauges  for  the  measur¬ 
ing  of  sulphur  dioxide  in  the  atmosphere  have  been  established 
by  the  Forestry  Commission  at  Cragg  Vale  and  Round  Ing  respec¬ 
tively,  to  estimate  the  degree  of  atmospheric  pollution  in  these 
areas. 

In  the  City,  main  laying  operations  have  kept  pace  with  the 
central  development,  and  the  opportunity  has  been  taken  to 
abandon  or  relay  many  of  the  old  mains  which  still  remain  and 
date  back  to  the  days  of  the  Old  Waterworks  Company,  when 
supply  was  pumped  from  the  River  Calder  and  treated  at  Field 
Head.  The  Pinderfields  Road  and  Brook  Street  relay  is  a  typical 
example  of  this  work. 

Where  old  and  small  diameter  mains  still  remain,  several 
ineffective  hydrants  have  been  sealed  off  although  the  usual  ball 
hydrant  replacement  programme  has  had  to  be  severely  curtailed 
this  year,  following  instructions  from  the  Home  Office. 

New  supplies  to  housing  estates  have  again  been  in  promin¬ 
ence.  Kettlethorpe  Area  No.  4,  in  particular,  together  with 
several  lesser  schemes,  private  and  municipal,  having  been  com¬ 
pleted. 

Outside  the  City,  great  progress  has  been  made  on  the  laying 
of  larger  diameter  mains,  the  progress  on  the  Ardsley/Stanley 
Ferry  24  inch  diameter  and  21  inch  diameter  trunk  mains,  and  the 
18  inch  diameter  main  laid  through  Barkisland  Tunnel,  Rippon- 
den,  being  worthy  of  note.  It  is  anticipated  that  the  five  and  a 
half  miles  of  trunk  main  in  the  former  scheme  will  greatly  improve 
prove  the  pressures  and  supply  throughout  the  distribution  systems 
of  the  Undertaking,  whilst  the  latter  main  will  materially  assist 
in  the  filling  of  Baitings  Dam  by  transferring  water  from  the 
Ringstone  to  the  Ryburn  catchment  area. 
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On  the  treatment  side  some  difficulty  was  experienced 
earlier  in  the  year  by  the  abnormally  high  chlorine  demand  of 
the  water  at  Ardsley  Reservoir,  following  the  autumn  “turnover’*, 
but  this  was  only  to  be  expected  after  the  severe  drought  of  the 
previous  year,  when  the  reservoirs  were  practically  emptied  and 
poor  quality  water  had  to  be  utilised.  Severe  gales  on  March 
lst/2nd  added  to  the  difficulties  by  partially  choking  the  filters 
with  aquatic  weeds  and  grass.  Despite  these  difficulties,  however, 
an  excellent  standard  of  filtered  water  has  been  maintained 
throughout  the  year,  the  bacteriological  quality  and  the  degree 
of  manganese  removal  being  well  worthy  of  note. 

I  am  indebted  to  the  Public  Health  Laboratories  and  to 
Messrs.  H.  T.  Lea  &  Mallinder,  Analytical  and  Consulting 
Chemists,  for  their  continued  support  during  the  past  year. 


Results  of  Chemical  Analysis  of  Water. 

(1)  Raw  Water  from  Ringstone  Main  collected  at  Ardsley. 
4  samples  taken  during  the  year. 


Date  of  Examination 


Feb.  16  May  10  Aug.  15  Nov.  8  Average 


Total  Solids . 

Mineral  Matter . 

Chlorides  as  NaCl 
Free  Ammonia 
Albuminoid  Ammonia 
Oxygen  absorbed  in  4  hours 

at  80°F . 

Nitrous  Nitrogen 
Nitric  Nitrogen 
Temporary  Hardness  . . 

Total  Hardness . 

Permanent  Hardness  . . 
Alkalinity  in  terms  of  CaCo3 

to  M.O . 

Acidity  in  terms  of  CaO 

pH  Value  . 

Colour — Hazen  Units  . . 
Turbidity— Silica  Scale 
Manganese 

Iron  as  Fe  . 


93  102  65  64  81 


74  76  46  45  60.25 

28  26  25  21  25 


0.356  0.630  0.264  0.316  0.39 

0.096  0.252  0.092  0.116  0.14 


0.02  0.22  0.67  0.74  0.41 

Nil  Nil  Nil  Nil  Nil 

0.26  0.17  0.22  0.15  0.20 

Nil  Nil  Nil  Nil 


31  34  86  34  46.25 

31  34  86  34  46.25 


Nil  Nil  Nil  Nil 


10  10  0.25  10  7.56 

3.6  3.6  3.7  4.1  3.75 

30  10  10  15  16.25 

8  3  7  5  5.75 

0.36  0.33  0.27  0.28  0.36 

1.50  1.4  1.20  0.99  1.27 


(Results  expressed  in  parts  per  million) 
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(2)  Raw  Water  from  the  Ryburn  Main  collected  at  Ardsley. 
1  samples  taken  during  the  year. 


Date  of  Examination 

Feb.  16 

Total  Solids . 

91 

Mineral  Matter . 

65 

Chlorides  as  NaCl 

32 

Free  Ammonia 

0.328 

Albuminoid  Ammonia 

0.068 

Oxygen  absorbed  in  4  hours 
at  80°F . 

0.17 

Nitrous  Nitrogen 

Nil 

Nitric  Nitrogen . . 

0.28 

Temporary  Hardness  . . 

5 

Permanent  Hardness  . . 

30 

Total  Hardness. . 

35 

Alkalinity  in  terms  of  CaCo3 

to  M.O . 

5 

•  . .  j- 

Acidity  in  terms  of  CaO 

Nil 

pH  Value 

4.8 

Colour — Hazen  Units  . . 

10 

■  5. 

Turbidity — Silica  Scale 

3 

Manganese 

0.49 

W V  I.;,?-:!’ V  ... 

Iron  as  Fe  . 

1.50 

.  .'.".7  J 

(Results  expressed  in  parts  per  million) 
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(3)  Water  collected  from  Tap  in  Public 
Wood  Street.  4  samples  taken  during  year. 


Health  Laboratory, 


Date  of  Examination 

Feb.  16 

10  May 

Aug.  15 

Nov.  8 

Average 

Total  Solids . 

144 

124 

129 

109 

126.50 

Mineral  Matter . 

108 

93 

96 

90 

96.75 

Chlorides  as  NaCl 

30 

31 

28 

25 

28.50 

Free  Ammonia 

0.044 

0.040 

0.012 

0.028 

0.03 

Albuminoid  Ammonia 

0.056 

0.052 

0.048 

0.52 

0.17 

Oxygen  absorbed  in  4  hours 
at  80  °F . 

0.22 

0.25 

0.04 

0.22 

0.18 

Nitrous  Nitrogen 

Nil 

Nil 

Nil 

Nil 

- _ 

Nitric  Nitrogen . 

0.26 

0.36 

0.37 

0.36 

0.34 

Temporary  Hardness  . . 

10 

13 

20 

18 

15.25 

Total  Hardness . . 

64 

72 

63 

56 

63.75 

Permanent  Hardness  . . 

54 

59 

43 

38 

48.50 

Alkalinity  in  terms  of  CaCo3 
to  M.O . 

10 

13 

20 

18 

15.25 

Acidity  in  terms  of  CaO 

Nil 

Nil 

Nil 

Nil 

— 

Free  Chlorine — Actual  Free 

0.08 

0.02 

0.02 

0.01 

0.04 

Total  including  chloramines  . . 

0.12 

0.04 

0.04 

0.04 

0.06 

pH  Value  . 

6.6 

7.4 

7.5 

7.8 

7.42 

Colour — Hazen  Units  . . 

Nil 

Nil 

Nil 

Nil 

— 

Turbidity — Silica  Scale 

Nil 

Nil 

Nil 

Nil 

— 

Lead  in  Solution 

Nil 

Nil 

Nil 

Nil 

— — 

Lead  dissolved  in  24  hours 

Nil 

Nil 

Nil 

Nil 

Iron  as  Fe 

0.10 

0.10 

0.09 

Nil 

0.07 

Manganese 

Nil 

Nil 

Nil 

Nil 

(Results  expressed  in  parts  per  million) 
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Results  of  Bacteriological  Examinations  of  Raw  Water  from 
Ringstone  and  Ryburn  Mains. 

(a)  Raw  Water  from  Ryburn  Main — 2  samples  taken  during  the 

year. 

1  test  (15.2.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  37°C  1  per  100  ml. 
Faecal  coli  . .  . .  . .  . .  . .  0  per  100  ml. 

1  test  (8.5.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  37°C  1  per  100  ml. 

Faecal  coli  Bact.  coli  type  I  . .  . .  1  per  100  ml. 

(b)  Raw  Water  from  Ringstone  Main — 4  samples  taken  dur  ing 

the  year. 

1  test  (15.2.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  31°C  0  per  100  ml. 
Faecal  coli  . .  . .  . .  . .  . .  0  per  100  ml. 

1  test  (8.5.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  37°C  0  per  100  ml. 
Faecal  coli  . .  . .  . .  . .  . .  0  per  100  ml. 

1  test  (15.8.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  37°C  5  per  100  ml. 

Faecal  coli  Bact.  coli  Type  I  . .  . .  5  per  100  ml. 

1  test  (7.11.56)  showed 

Coliform  bacilli,  MacConkey  2  days,  37°C  0  per  100  ml. 
Faecal  coli  . .  . .  . .  . .  . .  0  per  100  ml. 


Results  of  Bacteriological  Examinations  of  Water  going  into 
Supply. 

137  samples  were  taken  in  various  parts  of  the  city  and 
meter  houses  of  Outdistricts,  including  samples  taken  at  Lindale 
Hill  Service  Reservoir  and  Jaw  Hill  Filtration  Works. 

The  results  of  the  samples  were  as  follows: — 

Coliform  bacilli,  MacConkey  2  days,  37  C  Nil 
Faecal  coli.  Bact.  coli  type  I  . .  . .  Nil 
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ANNUAL  REPORT  OF  THE  CITY  ANALYST  FOR  1956 

The  following  analyses  were  made  during  1956  under  the 
Food  and  Drugs  Act,  1955,  and  the  Defence  (Sale  of  Food) 
Regulations,  1943,  as  continued  in  force  by  the  Emergency  Laws 
(Continuance)  Order,  1951: — 

Foods  . .  . .  . .  230 

Drugs  . .  . .  . .  10 


240 


The  tables  on  pages  62-63  detail  the  articles  submitted  by 
the  Sampling  Officers  for  analysis. 

The  percentage  of  samples  adulterated  was  4.2  compared 
with  4.7  and  5.9  for  1955  and  1954  respectively. 

It  should  be  observed  that  on  the  1st  January,  1956,  the 
Food  and  Drugs  Act,  1955,  replaced  the  1938  Act,  this  change 
being  mentioned  in  the  previous  Annual  Report.  In  the  new  Act 
protection  against  sale  to  the  prejudice  of  the  purchaser  is 
afforded  by  Section  2,  which  corresponds  to  Section  3  of  the  old 
Act.  Similarly,  Section  8  instead  of  Section  9  relates  to  the  sale 
of  food  unfit  for  human  consumption. 

Regarding  legal  proceedings,  the  maximum  fine  is  £100  as 
against  £20  for  a  first  offence  and  £100  for  a  subsequent  offence. 
Further,  although  the  twenty-eight  day  limit  still  applies  to  the 
commencement  of  a  prosecution  in  respect  of  a  sample  of  milk, 
the  period  in  respect  of  any  other  case  has  been  extended  to  two 
months,  which  is  a  distinct  advantage  when  lengthy  analyses 
are  involved. 


FOODS 

Milk. 


Of  the  171  samples  analysed  seven  (or  4.1  per  cent.)  were 
unsatisfactory,  six  containing  added  water  and  one  being  fat 
deficient.  Details  are  as  follows : — 


No. 

Date  received 

Nature  of  adulteration 

357 

Formal 

12th  Jan.,  1956 

2.0%  added  water 

437 

Formal 

17th  May,  1956 

10.0%  fat  deficient 

561 

Formal 

13th  Nov.,  1956 

3.5%  added  water 

563 

Formal 

13th  Nov.,  1956 

2.0%  added  water 

566 

Formal 

16th  Nov.,  1956 

1.0%  added  water 

569 

Formal 

16th  Nov.,  1956 

5.0%  added  water 

571 

Formal 

19th  Nov.,  1956 

0.5%  added  water 
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Sample  No.  357  containing  2.0%  added  water  was  a  pas¬ 
teurised  milk,  the  non-fatty  solid  content  being  8.25%  and  the 
fat  3.75%. 

The  fat  deficient  milk  (No.  437)  containing  only  2.7%  fat 
was  followed  by  a  repeat  sample  on  the  23rd  May  which  proved 
satisfactory,  the  fat  content  being  3.05%.  The  milk  concerned 
was  tuberculin  tested  and  farm  bottled. 

The  average  composition  of  all  the  samples  analysed  was 


Non-fatty  solids . . 
Fat 

Total  solids 


1956 

1955 

8.69% 

8.61% 

3.55% 

3.53% 

12.24% 

12.14% 

Sale  of  Milk  Regula¬ 
tions 1939,  require 
at  least : 

8.50% 

3.00% 

11.50% 


this  being  practically  the  same  as  that  for  1955.  The  fat  ranged 
from  2.7%  to  4.8%,  and  the  non-fatty  solids  from  7.92%  (watered 
sample)  to  9.53%. 

Sixteen  of  the  unwatered  samples  (or  9.7  per  cent.)  had  non¬ 
fatty  solids  varyirg  between  8.05%  and  8.46%,  the  freezing  point 
in  each  case  proving  that  the  deficiency  was  due  to  natural 
causes.  This  deficiency  is  not  peculiar  to  the  Wakefield  area,  but 
has  been  observed  in  other  areas  since  1939.  The  corresponding 
figure  for  1955  was  11.8  per  cent. 


Foods  other  than  Milk. 

Exception  was  taken  to  the  following  three  informal  samples: 
Bread  (No.  515). 

This  was  received  on  7th  September  and  was  the  subject  of 
a  complaint  that  after  being  bought  as  a  white  loaf  it  was  found 
to  contain  brown  streaks  and  a  foreign  substance.  The  presence 
of  these  was  confirmed,  the  streaks  being  due  to  a  proportion  of 
brown  flour  being  mixed  with  the  white  and  the  foreign  substance 
consisting  of  brown  dough  slightly  contaminated  with  grease  from 
the  bakery  machinery. 


58 


Sausages  (No,  455  and  No.  496). 

The  first  of  these  was  sold  without  qualification  and  the 
second  as  beef  sausage.  The  meat  contents  were  satisfactory 
being  56%  and  52.5%  respectively.  The  corresponding  prices 
per  lb.  were  2/-  and  1/10.  In  each  instance,  however,  sulphur 
dioxide  preservative  was  present  to  the  permitted  extent  of  100 
parts  per  million  without  declaration  at  the  time  of  sale,  either 
by  attached  label  or  display  notice,  this  being  a  contravention  of 
the  Preservatives  Regulations,  1925-1953.  The  maximum  propor¬ 
tion  of  the  above  and  sole  permitted  preservative  with  declaration 
is  450  parts  per  million.  (No.  455  was  received  on  5th  June  and 
No.  496  on  9th  August). 

The  remaining  samples  were  also  purchased  in  an  informal 
manner,  and  several  of  these  have  been  selected  for  comment. 

The  Bakewell  Filling  (No.  580)  was  a  sweetened  coconut  and 
flour  mixture  containing  a  proportion  of  dried  egg,  and  the 
Groundnut  Mixture  (No.  578)  had  a  51  per  cent,  oil  content, 
comparable  with  that  of  ground  almonds,  for  which  it  would 
serve  as  a  reasonably  good  substitute  for  the  more  expensive 
product. 

The  Baking  Powder  (No.  432)  had  an  available  carbon  di¬ 
oxide  content  of  10.7%  as  compared  with  the  8  per  cent,  statutory 
minimum,  and  the  Pure  Dairy  Butter  (No.  450)  the  highest  permis¬ 
sible  water  content  of  16%,  foreign  fat  and  boron  preservative 
being  absent.  Preservative  was  also  absent  in  the  Minced  Beef 
(No.  374),  although  it  was  suspected  by  the  purchaser  to  be 
present.. 

The  Cheese  and  Ham  (No.  368)  was  a  pleasant  tasting  product 
consisting  mainly  of  processed  cheese  and  respective  fat  and 
protein  contents  of  22%  and  17%. 

I  f 

The  Minced  Chicken  (in  chicken  jelly )  (No.  468)  moreover 
contained  54%  chicken  and  the  Sterilised  Cream  (No.  476)  24% 
fat  as  compared  with  the  23  per  cent,  legal  minimum.  The  two 
samples  of  Ice-Cream  (No.  393  and  No.  495)  had  respective  fat 
contents  of  10.9%  and  10.2%,  each  of  which  was  more  than  twice 
the  present  legal  minimum  of  5  per  cent.,  which  should  be  aug¬ 
mented  to  some  such  figure  as  8  per  cent,  now  that  fats  are  in 
freer  supply  than  they  were  in  January,  1951,  when  the  Food 
Standards  (Ice-Cream)  Order  was  introduced,  the  Minister  of 
Food  at  that  time  stating  that  he  regarded  the  standard  as  an 
interim  one  (Circular  M/F  1/51). 
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The  Marzipan  (No.  549),  in  addition  to  a  48  per  cent,  sugar 
content,  contained  34  per  cent,  ground  almonds,  an  amount 
which  was  well  in  excess  of  the  25  per  cent,  unofficial  minimum 
which  has  been  advocated  successfully  in  at  least  one  Court  of 
Law. 

Of  the  remaining  meat  products  the  Polony  (No.  434)  had 
the  very  satisfactory  meat  content  of  51%,  as  compared  with  a 
required  30  per  cent,  minimum  when  this  product  was  under 
price  control,  and  the  Pork  Pies  (No.  514)  the  moderate  one  of 
18%.  The  Sausage  Rolls  (No.  356)  were  little  better  with  a  19  per 
cent  meat  content  only  to  their  credit.  The  Tomato  Sausage  (No. 
555),  sold  at  2/8  per  lb.,  had  a  48  per  cent,  meat  content,  and  the 
Sausage  (No.  391)  sold  without  qualification  at  3/-  per  lb.  con¬ 
tained  52  per  cent,  meat,  which  was  satisfactory  for  a  beef  sausage, 
but  at  the  price  charged  something  better  might  well  have  been 
expected  of  it. 

The  Salmon  Spread  (No.  451)  had  the  legal  minimum  fish 
content  of  70%,  and  the  Cream  of  Chicken  Soup  (No.  412)  and 
the  Shredded  Beef  Suet  (No.  350)  had  satisfactory  fat  contents 
of  3.1%  and  83.5%  respectively. 


Drugs. 

These  were  all  informal  and  were  of  satisfactory  composition  . 

The  Aspirin  Tablets  (No.  548)  were  of  the  normal  5  grain 
type,  but  the  Cod- Liver  Oil  with  Malt  Extract  Compound  (No. 
346)  was  not  a  B.P.  preparation  but  one  which  contained  25 
per  cent,  cod-liver  oil  by  volume  instead  of  the  15  per  cent, 
present  in  the  official  product. 

The  Cream  of  Fuller's  Earth  (with  Calcium  Carbonate  and 
Zinc  Oxide )  (No.  508)  had  soft  paraffin  as  a  basis,  the  composition 
being: — 


Stated 

Found 

Fuller’s  Earth 

..  0.75% 

1.2% 

Calcium  Carbonate 

•  •  4.0% 

4.1% 

Zinc  Oxide 

..  4.75% 

4.7% 

Soft  Paraffin 

.  .  - 

90.0% 

100.0% 
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The  Influenza  Mixture  (No.  390)  contained  an  acid  solution 
of  quinine,  the  proportion  of  the  latter  calculated  as  quinine 
sulphate  being  0.2%.  Chloroform  water  was  used  as  a  cover  for 
the  bitter  taste,  and  a  small  amount  of  oil  of  eucalyptus  was  also 
present. 

The  Iron  Tonic  Tablets  (No.  469)  contained  no  less  than  six 
active  ingredients,  the  stated  percentages  of  which  were  correct, 
Vitamin  Bi  being  present  in  addition  to  iron,  copper,  calcium 
phosphates,  caffeine  and  potassium  sulphate. 

The  Linseed  Compound  (No.  449)  was  a  sweetened  cough 
mixture  containing  amongst  other  ingredients  oil  of  aniseed  and 
benzoic  acid  along  with  a  chloroform  flavouring,  and  the  Tincture 
of  Iodine  (No.  367)  conformed  with  B.P.  1953  requirements  as 
to  iodine  and  potassium  iodide  contents. 

Finally,  the  Neuro-Vine  (No.  521),  which  had  a  special  history 
attached  to  its  private  purchasing,  and  which  was  described  as  a 
non-alcoholic  tonic,  was  of  the  composition  claimed  on  the  label, 
poor  though  this  was.  Each  bottle  was  intended  to  hold  26  oz. 
of  liquid,  the  total  solid  matter  in  which  was  only  1  per  cent., 
consisting  of  Liquid  Extract  of  Malt  diluted  26  times  associated 
with  small  amounts  of  bitter  tonics  and  a  chloroform  flavouring. 
Although  one  purchaser  had  been  taken  ill  after  drinking  some 
of  it,  no  harmful  substances  were  found  in  it  and  there  was 
nothing  to  indicate  that  the  illness  had  been  due  to  the  Neuro- 
Vine.  The  fact  that  no  less  than  £1  was  stated  to  have  been  charged 
for  three  bottles  of  this  medicine  has  only  an  indirect  bearing  on 
the  analysis,  but  nevertheless  provides  food  for  thought,  with  a 
depressant  rather  than  a  tonic  effect. 


Fertilisers  and  Feeding  Stuffs. 

Under  the  Fertilisers  and  Feeding  Stuffs  Act,  1926,  2  fertili¬ 
sers  and  7  feeding  stuffs  were  analysed  and  all  found  to  conform 
to  warranty,  the  analyses  being  carried  out  in  accordance  with  the 
1955  Regulations  which  became  operable  on  1st  January,  1956. 
They  consisted  of  the  following: — 

Fertilisers  I.C.I.  Special  No.  1.,  Fison’s  Growmore. 
Feeding  Stuffs  Cooked  Flaked  Maize,  White  Fish  Meal, 

Chick  and  Turkey  Rearing  Pellets,  Baby 
Chick  Mash,  Pig  Fattening  Meal  and  Inten¬ 
sive  Growers  Mash. 
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Other  Work. 

One  enquiry  made  by  the  Chief  Weights  and  Measures 
Inspector  under  the  Pre-packed  Food  Order,  1950,  was  answered, 
and  two  samples  analysed  after  being  submitted  by  the  Shops 
Acts  Inspector  under  the  Pharmacy  and  Poisons  Act,  1933. 
Legal  proceedings  were  subsequently  instituted  against  two 
retailers  for  contraventions  of  the  Act  and  fines  imposed,  the 
articles  involved  being  a  Nicotine  Soap  Solution  and  a  bottle 
of  Ammonia. 


Summary  and  Retrospect. 

The  foregoing  account  only  serves  to  emphasize  the  con¬ 
tinued  comprehensive  nature  of  the  work  carried  out  by  the  City 
Analyst’s  Department  working  in  association  with  the  Chief 
Public  Health  Inspector  who  is  responsible  in  his  capacity  as 
Senior  Sampling  Officer  for  procuring  the  samples  submitted  for 
analysis  under  the  Food  and  Drugs  Act,  1955,  and  the  Fertilisers 
and  Feeding  Stuffs  Act,  1926.  To  Mr.  J.  P.  Whitehead,  the  Officer 
concerned,  is  extended  by  due  appreciation  of  his  continued 
willing  and  helpful  collaboration  during  the  year  under  review. 

4 

I  wish  to  take  this  opportunity  of  conveying  my  best  thanks 
to  my  Deputy,  Mr.  R.  A.  Dailey,  F.R.I.C.,  for  his  able  assistance 
in  the  various  analyses  and  investigations  involved. 

This  is  expected  to  be  the  writer’s  last  Annual  Report  as 
Wakefield  City  Analyst,  as  his  retirement  from  the  appointment 
of  Leeds  City  Analyst  (with  which  that  of  Wakefield  is  closely 
associated)  is  due  at  the  end  of  January,  1957.  The  connection 
with  Wakefield  which  has  extended  over  the  past  fifteen  years 
(1942-1957),  has  been  a  particularly  happy  one.  It  is  appropriate, 
therefore,  that  due  appreciation  should  be  expressed  of  the  firm 
support  which  has  been  received  throughout  from  the  Health 
Committee,  the  Town  Clerk  (W.  S.  des  Forges,  Esq.)  and  the  two 
Medical  Officers  of  Health  (Dr.  F.  Allardice  and  Dr.  C.  G.  K. 
Thompson)  with  whom  the  retiring  City  Analyst  has  been  asso¬ 
ciated  during  the  period  covered.  As  he  lays  down  his  charge  he 
does  so  in  the  full  confidence  that  the  work  will  be  carried  on 
worthily  by  his  successor. 
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FOOD  AND  DRUGS  ACT,  1955. 
Defence  (Sale  of  Food)  Regulations,  1943. 

Samples  submitted  to  the  City  Analyst  during  1956. 


article 

I 

No.  examined 
Formal  Inf.  Total 

No.  adulterated 
Formal  Inf.  Total 

i  ci  i cm- 

age 

adultera 

tion 

Foods  (230) 

Bakewell  filling 

1 

1 

Baking  powder 

— 

1 

1 

- - 

— 

— - 

— 

Beef,  minced 

— 

1 

1 

— 

— 

— 

— 

Bread 

— 

1 

1 

— 

1 

1 

100 

Butter,  pure  dairy 

— 

1 

1 

— 

* 

— 

— 

Cake  mix  . . 

— 

1 

1 

- - 

— 

— 

— 

Cheese  and  ham  . . 

— 

1 

1 

— 

— 

— 

— 

Chicken,  minced  . . 

— 

1 

1 

— 

— 

— 

— 

Chocolate  Swiss  roll 

— 

1 

1 

— 

— 

— 

— 

Chutney,  fruit 

— 

1 

1 

— 

— 

— 

— 

Cream,  sterilised  . . 

— 

1 

1 

— 

— 

— 

— 

Curry  powder 

— 

1 

1 

— 

— 

— 

— 

Custard  powder  . . 

— 

1 

1 

— 

— 

— 

— • 

Dripping,  pure  beef 

— 

1 

1 

— 

— 

— 

— 

Fish  cakes  . . 

— 

2 

2 

— 

— 

— 

— 

Flour,  self  raising  . . 

— 

1 

1 

— 

— - 

— 

— 

Gelatine 

— 

1 

1 

— 

— 

— 

— 

Groundnut  mixture 

— 

1 

1 

— 

— 

— 

— 

Ice-Cream  . . 

— 

2 

2 

— 

— 

— 

— 

Jam  . . 

— 

1 

1 

— 

— 

— 

— 

Jelly,  table  . . 

— 

2 

2 

— 

— 

— 

— 

Lard,  pure  refined . . 

— 

1 

1 

— 

— 

— 

— 

Lemon  cheese 

— 

1 

1 

— 

— 

— 

— 

Lemon  juice 

— 

1 

1 

— 

— 

— 

— 

Lemonade  powder 

— 

1 

1 

— 

— 

— 

— 

Malt  and  Hops,  pure 

— 

1 

1 

— 

— 

— 

— 

Marzipan  . . 

— 

1 

1 

— 

— 

— 

— 

Meat  and  potato  pie 

— 

1 

1 

— 

— 

— 

— 

Milk  . 

171 

— 

171 

7 

— 

7 

4. 1 

Mustard 

— 

1 

1 

— 

— 

— 

— 

Mustard  sauce 

— 

1 

1 

— 

— 

— 

— 

Nescafe 

— 

1 

1 

— 

— 

— 

— 

Nutmeg,  ground  . . 

— 

1 

1 

— 

— 

— 

— 

Olive  oil 

— 

1 

1 

— 

— 

— 

— 

Parsley 

— 

1 

1 

— 

— 

— 

— 

Carried  forward 

171 

37 

208  7 

1 

8 
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Percent- 

ARTICLE 

No. 

Examined 

No.  adulterated 

age 

Formal 

Inf. 

Total 

Formal  Inf. 

Total 

adulter¬ 

ation 

Brought  forward 

171 

37 

208 

7 

1 

8' 

Pepper,  ground  white 

— 

1 

1 

— 

— 

_ — 

Piccalilli 

— 

1 

1 

— 

— 

— 

— 

Polony 

— 

1 

1 

- - 

— 

— 

— 

Pork  pies  . . 

— 

1 

1 

— 

— 

— 

— 

Puff  pastry  . . 

— 

1 

1 

— 

— 

— 

— 

Rice 

— 

1 

1 

— 

— 

— 

— 

Rice,  ground 

— 

1 

1 

— 

— 

— 

— 

Sago 

— 

1 

1 

— 

— 

— 

— 

Salmon  spread 

— 

1 

1 

— 

— 

— 

— 

Sausage 

— 

4 

4 

— 

2 

2 

50 

Sausage  rolls 

— 

1 

1 

— 

— 

— 

— 

Soup,  cream  of  chicken  . . 

— 

1 

1 

— 

— 

— 

— 

Sweets 

— 

2 

2 

— 

— 

— 

— 

Suet,  shredded  beef 

— - 

1 

1 

— 

— 

— 

— 

Syrup,  pure 

— 

1 

1 

— 

_ 

— 

— 

Tarts,  ground  rice .  . 

— 

1 

1 

— 

— 

— 

— 

Tomato  ketchup  . . 

— 

1 

1 

— 

— 

— 

— 

Vinegar,  malt 

— - 

1 

1 

— 

— 

— 

— 

Drugs  (10) 

Apirin  tablets 

Cod  liver  oil  with  Malt 

— 

1 

1 

— 

— — 

— 

— 

Extract  . . 

— 

1 

1 

— 

— 

— 

— ■ 

Cream  of  Fuller’s  Earth  . . 
Glycerin,  Lemon  and 

— 

1 

1 

— 

— 

— 

— 

Honey  with  Ipecacuahna 

— 

1 

1 

— - 

— 

— 

— 

Influenza  mixture  . . 

— 

1 

1 

— 

— 

— 

— 

Iron  tonic  tablets  . . 

— 

1 

1 

— 

— 

— 

— • 

Linseed  compound 

— 

1 

1 

— 

— 

— 

— 

Liquid  paraffin 

— 

1 

1 

— 

— 

— 

— 

Neuro-Vine 

— 

1 

1 

— 

— 

— 

— 

Tincture  of  Iodine . . 

— 

1 

1 

— 

— 

— 

— 

Total  Food  and  Drugs  . . 

171 

69 

240 

7 

3 

10 

4.2 
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INFECTIOUS  DISEASES 

Infectious  diseases  notified  during  1956  are  shown  on  Table 
III,  together  with  numbers  for  preceding  two  years. 

Dysentery. 

Sonne  Dysentery  is  a  disease  endemic  in  many  communities 
and  can  become  epidemic.  Such  an  outbreak  occurred  in  the 
latter  part  of  December,  1955,  and  went  on  in  Wakefield  until 
March,  1956.  The  highest  incidence  occurred  in  the  5-10  year 
age  group  and  the  age  group  25-35  which  corresponds  to  children 
in  the  primary  school  and  the  parents.  One  boy  aged  13  years 
died. 

The  disease  was  mild  for  the  most  part  but  caused  some 
debility  and  disruption  of  normal  school  attendance  and  in  the 
case  of  adults  absence  from  work.  Five  food  handlers  were  sus¬ 
pended  from  work.  The  disease  spreads  because  of  lack  of  personal 
hygiene  particularly  after  visiting  the  toilet,  and  control  is  a 
matter  for  health  education.  In  the  schools  co-operation  was 
willingly  given  by  all  concerned  in  the  matter  of  hygiene  of  the 
premises  and  personal  cleanliness  of  the  children. 

Measles. 

In  1955  the  incidence  of  measles  as  measured  by  notifications 
was  considerably  higher  than  1956.  In  1954  there  were  compara¬ 
tively  few  cases.  It  is  evident  that  the  peak  period  of  measles  in 
the  winter  of  1955  continues  into  a  peak  period  in  the  spring  of 
1956.  The  two  years  can  be  interpreted  as  one  epidemic. 

Whooping  Cough. 

There  was  an  increase  in  Whooping  Cough  during  1956 
compared  with  the  two  previous  years. 

Diphtheria. 

During  the  year  four  cases  of  Diphtheria  occurred.  Three 
schoolchildren  and  one  adult  were  affected.  Two  cases  occurred 
in  one  school.  Another  child  lived  in  close  proximity  to  the  same 
school. 

Twelve  carriers  of  Diphtheria  were  discovered  in  the  school 
whereas  the  carriers  had  been  previously  immunised,  the  cases 
had  not  been  immunised.  Eleven  of  the  carriers,  however,  had 
not  received  a  boosting  dose.  For  a  full  report  see  Appendix. 
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DISINFECTION. 


During  1956,  the  following  disinfection 
out 

work 

was  carried 

No.  of  Houses . 

63 

yy 

Rooms 

92 

yy 

Beds  . 

55 

yy 

Blankets . 

128 

yy 

Sheets . 

47 

yy 

Counterpanes 

31 

yy 

Pillows . 

139 

yy 

Curtains  (pairs) 

33 

yy 

Carpets,  etc . 

28 

yy 

Men’s  Clothing 

21 

yy 

Women’s  Clothing 

29 

yy 

Children’s  Clothing 

152 

n 

Sundries . 

11 

TUBERCULOSIS 

The  following  table  gives  details  of  primary  notifications  of 
confirmed  cases  of  tuberculosis  and  the  numbers  of  deaths 
attributed  to  this  disease  during  1956: — 


AGE  PERIOD 

NEW  < 

2ASES 

DEATHS 

Pulmonary 

Non- 

pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F, 

0 — 1  year 

— . 

— — 

— _ 

— - 

- — - 

— . 

1 — 5  vears 

1 

— 

— 

1 

— 

— • 

— 

— • 

5-15 . 

— _ 

— • 

2 

1 

— ■ 

— * 

— 

— 

15-25 . 

4 

4 

— 

— 

— . 

— . 

— — 

— — 

25—35  „ 

3 

4 

< — - 

1 

— - 

2 

— . 

— 

35-45  „ 

4 

3 

— 

1 

— 

— 

— 

— 

45-55 . 

9 

5 

1 

— 

4 

1 

— 

— 

55 — 65  „ 

12 

2 

1 

- — 

• — 

— 

— — 

— . 

65  years  and  over 

• — • 

— 

1 

2 

— • 

— • 

— 

Totals  1956 

33 

18 

4 

5 

6 

3 

_ . 

. . 

1955 

22 

9 

4 

6 

7 

5 

— 

— 

1954 

29 

14 

11 

11 

5 

5 

— 

— 
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VENEREAL  DISEASES 


Social  Work  1956. 

The  following  report  is  prepared  by  Miss  H.  Walker,  S.R.N., 
S.C.M.,  H.V.  Cert.,  V.D.  Social  Worker  who  is  employed  jointly 
by  the  Regional  Hospital  Board,  the  West  Riding  County  Council 
and  the  City  of  Wakefield : — 

Contact  Tracing. 

Contacts  who  attended  for  examination  who  were  referred 


by  patients  and  found  suffering  from:— 

Male 

Female 

Syphilis  . . 

4 

5 

Gonorrhoea  . . 

1 

2 

Non-Venereal 

— 

6 

Other  Conditions  . . 

1 

15 

6 

28 

Contacts  persuaded  to  attend  by  Social  Worker: — 

Male  Female 

Syphilis  . .  . .  . .  1  — 

Gonorrhoea  . .  . .  . .  —  — 

Non-Venereal  ....  2  3 

Other  Conditions  . .  . .  —  — 


3  3 


Defaulters. 

19  patients  defaulted,  some  many  times.  3  failed  to  return. 
1  left  the  district. 

Home  Visiting. 

No.  of  Visits  and  Revisits  to  Contacts  ..  ..  ..  18 

No.  of  First  Visits  to  Defaulters  . .  . .  . .  . .  19 

No.  of  Revisits  to  Defaulters  .  71 

No.  of  Ineffective  Visits  . .  . .  . .  . .  . .  32 

No.  of  Miscellaneous  Visits,  Doctors,  Hospitals,  etc.  . .  37 

Hospital  sessions  attended — Mondays,  Wednesdays,  Fridays. 
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Gonorrhoea. 

There  are  very  few  cases  in  Wakefield. 

N.G.U.  (Non-Gonococcal  Urethritis). 

This  is  becoming  more  prevalent  and  although  it  is  considered 
non-venereal  there  were  15  male  cases  and  27  female  during  the 
year.  Most  of  these  were  contacts. 

Early  Syphilis. 

Only  one  case  occurred  in  Wakefield.  The  contact  was  not 
resident  in  this  Country. 

Congenital  Syphilis. 

No  baby  was  born  with  Congenital  Syphilis.  Cases  are  referred 
from  Ante-Natal  Clinic,  and  General  Practitioners  as  soon  as 
the  positive  blood  wasserman  is  known. 

Late  Syphilis. 

Most  of  the  patients  attending  the  Special  Treatment  Centre 
are  cases  of  long  standing.  Latent  Syphilis  is  generally  discovered 
by  Hospital  Consultants  and  General  Practitioners  during  in¬ 
vestigation  of  the  patient  for  other  ailments.  Contacts  are  found 
in  nearly  all  cases. 

It  is  possible,  however,  that  not  all  patients  are  referred  to 
Hospital  and  in  that  case  contacts  are  not  examined.  Patients 
in  Mental  Hospitals  may  also  have  contacts,  but  it  is  doubtful 
if  any  action  is  taken  regarding  them  owing  to  the  fear  of  disturb¬ 
ance  of  family  life. 

Defaulters. 

‘'Visit  for  default”  is  a  dull  way  of  describing  a  combination 
of  encouragement,  firmness,  tact,  a  little  friendly  bullying  and 
downright  cajoling,  which  must  be  employed  over  a  lengthy 
period  in  order  to  achieve  continuity  and  success  in  treatment 
which  can  be  interrupted  by  illness  in  the  family,  late  hours  of 
work,  domestic  duties  and  shift  work  of  husbands.  Anxiety, 
nervousness,  fear  of  needles  and  boredom  of  the  necessity  for 
prolonged  attendances  when  nothing  seems  to  be  getting  done. 

This  is  understandable  when  in  some  cases  the  patient  has 
never  felt  ill  or  had  any  breakdown  in  health  —  especially  so 
in  the  case  of  young  mothers  who  have  been  treated  during  preg¬ 
nancy,  and  need  a  great  deal  of  help  during  the  ensuing  periods 
of  treatment  and  observation. 
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From  the  foregoing  this  would  seem  a  rather  depressing  state 
of  affairs,  but  it  is  not  so.  Not  all  patients  default  from  treatment. 
Without  going  deeply  into  statistics  I  would  say  that  about  40 
per  cent,  of  patients  do  not  default  unless  for  some  very  serious 
reason,  but  show  a  regular  attendance  over  a  lorg  period.  About 
40%  default  at  some  time,  but  one  visit  will  usually  suffice. 
About  15%  default  frequently  and  need  visiting  fairly  often.  The 
remaining  5%  is  the  hard  core  of  resistance  for  whom  the  utmost 
effort  is  required  to  obtain  results. 


CARE  OF  UNMARRIED  MOTHERS 

The  Wakefield  Corporation  make  an  annual  contribution 
to  the  Pontefract  and  Wakefield  Deaneries  Moral  Welfare  Asso¬ 
ciation  under  whose  auspices  the  Haven  at  Pontefract,  a  home 
for  unmarried  mothers  and  their  children,  is  maintained.  Un¬ 
married  mothers  from  the  City  of  Wakefield  are  normally  admit¬ 
ted  to  this  home  where  they  receive  care  and  attention  for  a 
period  usually  of  eight  weeks  covering  time  before  and  after  the 
confinement.  The  following  report  is  submitted  by  Miss  Colley, 
Social  Worker  to  the  Pontefract  and  Wakefield  Deaneries  Moral 
Welfare  Association. 

It  is  being  increasingly  acknowledged  that  the  Statutory 
Authorities  and  the  Voluntary  Social  Services  accept  one  another 
as  being  fellow-workers  for  the  good  of  all.  A  great  deal  of  the 
work  accomplished  during  this  past  year  has  been  with  full 
co-operation  with  our  friends  the  Statutory  Authorities. 

The  care  of  the  unmarried  mother  and  her  child  is  still  a 
great  need.  All  the  cases  have  had  come  special  problem  with  the 
many  difficulties  arising  within  that  problem.  Many  of  the  girls 
have  been  teenagers,  without  any  moral  or  social  background 
in  their  home  life.  In  many,  home  training  and  security  was  sadly 
lacking.  Life  had  been  grim,  with  disturbed  and  broken  homes, 
no  religious  thought,  bringing  the  consequent  distortions  of  any 
real  sense  of  life’s  values.  Flome  has  meant  so  little  to  them,  with 
both  parents  out  at  work  all  the  day,  the  girls  have  been  one  of 
a  long  list  of  the  “latch-key”  army.  It  is  no  wonder  that  they 
find  their  pleasure  of  the  sordid  and  crude.  What  does  a  young 
girl,  starved  of  parental  love,  know  of  true  love?  In  her  in¬ 
experience  she  graduates  to  the  lower  elements,  and,  thus  becomes 
the  unmarried  mother. 
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The  tracing  of  the  alleged  putative  father  occupies  a  great 
deal  of  one’s  time.  Many,  if  not  most,  of  the  men  concerned 
are  married  men,  or  separated  from  their  wives.  Distance  is  no 
object  with  the  improved  modes  of  travel  these  days  to  them, 
changing  their  addresses  frequently,  one  has  constantly  to  be  on 
the  alert  to  keep  contact  with  them.  With  some,  it  is  possible 
to  persuade  them  to  accept  responsibility  for  the  maintenance 
of  the  girl’s  baby,  but  one  of  the  more  discouraging  aspects  of 
this  work  is  that  many  are  quite  unwilling  to  “play  the  man”. 

It  is  good  to  be  able  to  report  that  adoption  is  less  frequent. 
Many  of  the  young  mothers  are  desirous  of  keeping  and  caring 
for  their  own  babies.  The  struggle  for  these  mothers  is  hard  and 
long,  but,  with  the  help  we  are  able  to  give  them,  they  make 
the  effort,  becoming  good  mothers  and  useful  citizens. 

I  now  give  a  few  abridged  cases  for  your  interest. 


Case  1. 

P.  T.  aged  16  years  old.  One  of  a  very  large  family,  in  which 
other  sisters  had  borne  illegitimate  children,  P.T.’s  upbringing 
had  been  thoughtless  and  careless  to  a  degree.  The  girl  had  been 
working  in  one  of  the  local  mills,  pleasing  herself  and  living  her 
own  life.  The  alleged  putative  father  was  a  brother-in-law,  who 
was  not  willing  to  help  .P.T.  was  confined  in  a  local  hospital. 
At  first,  her  parents  stated  they  wanted  nothing  more  to  do  with 
her,  but  by  the  time  the  girl  was  due  to  be  discharged  from 
hospital,  I  had  persuaded  the  parents  to  accept  P.T.  and  her 
baby  into  their  home.  Baby  has  now  been  absorbed  into  the 
family  circle,  is  well  cared  for,  and  the  girl  has  now  returned 
to  work.  On  my  last  visit  the  family  appeared  well  satisfied  with 
the  arrangement. 


Case  2. 

G.  H.  aged  19  years,  the  youngest  of  a  family  of  two,  living 
with  her  parents  until  she  was  nearly  17  years  of  age.  About 
this  time  she  became  friendly  with  a  Pole,  she  left  home  and 
went  to  live  with  him  in  another  town.  The  girl  became  pregnant, 
she  quarreled  with  the  Pole  and  returned  to  her  parents.  Her 
parents  were  unwilling  for  her  to  remain  at  home,  so  she  again 
left  home  returning  to  the  Pole’s  lodgings,  where  she  stayed 
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until  after  the  birth  of  her  baby  son.  Another  visit  to  her  parents, 
which  resuited  in  once  again  her  return  to  the  putative  father, 
who  kept  her  for  months.  He  eventually  tired  of  her  and  would 
have  nothing  more  to  do  with  her.  She  returned  to  Wakefield 
when  she  came  to  my  Church  House  office.  Lodgings  were  found 
for  her  and  baby.  At  a  later  date,  after  discussions  and  visits, 
the  parents  were  reconciled  to  their  daughter,  now  G.  H.  and 
baby  are  living  with  the  grandparents.  The  girl  was  found  employ¬ 
ment,  and  a  good  happy  relationship  has  been  established  within 
the  girl’s  family. 


Case  3. 

S.  T.  aged  19  years.  Her  parents  are  deeply  grieved  by  her 
behaviour.  S.  T.  worked  in  an  office  as  a  clerk.  The  alleged 
putative  father  is  a  married  man  with  two  children,  living  with 
his  wife.  This  man  accepted  his  responsibility,  and  his  wife  was 
co-operative  also.  Before  they  left  the  country  for  Australia,  every 
assistance  was  given  by  them,  including  a  blood  test  of  the  man 
to  make  any  arrangements  easier  in  the  future  of  baby.  After 
much  heart  searching,  the  girl  decided  to  have  her  child  adopted, 
and  she  herself  has  returned  to  her  parents,  now  working  well 
at  another  clerical  post.  S.  T.  was  admitted  into  The  Haven  and 
did  very  well. 


Case  4. 

J.  H.  aged  27  years,  a  married  woman,  separated  from  her 
husband.  The  husband  living  with  another  woman.  There  was 
one  child  of  the  marriage,  he  with  his  mother  at  a  married  sister’s 
home.  The  alleged  putative  father  was  a  married  man  living  with 
his  wife,  the  wife  knowing  of  J.  H.  After  baby  was  born  in  hospital, 
the  putative  father  and  his  wife  came  to  see  me,  asking  to  adopt  ,  j 
baby.  This  was  thought  inadvisable  by  the  Authorities,  so  the  i|  a 
matter  was  dropped.  Baby  was  absorbed  into  his  mother’s  family 
together  with  the  child  of  the  marriage.  A  legal  separation  has 
now  been  obtained.  J.  H.  is  working,  and  the  arrangements  made  .  > 
are  proving  a  happy  solution. 
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Analysis. 

First  illegitimate  child  . .  . .  . .  , .  12 

Second  illegitimate  child  . .  . .  . .  2 

Third  illegitimate  child . .  . .  . .  . .  1 

Girls  admitted  into  Homes  . .  . .  , .  7 

Girls  remained  at  home  being  confined  in 

Hospital  . .  . .  . .  . .  . .  8 

Child  with  own  mother  . .  . .  . .  6 

Child  admitted  into  Nursery  . .  . .  . .  1 

Child  in  foster  home  . .  . .  . .  . .  1 

Child  adopted  . .  . .  . .  . .  . .  1 

Children  died  . .  . .  . .  . .  . .  2 

Child’s  future  at  the  moment  undecided  . .  4 

Cases  of  alleged  putative  fathers  . .  . .  15 

(one  American,  two  Polish) 

Visits  made  . .  . .  . .  . .  . .  117 

Interviews  given . .  . .  . .  . .  . .  206 

To  Dr.  Thompson  and  all  the  Members  of  the  City  Council 
we  owe  a  great  debt  of  gratitude.  Their  confidence  in  the  work 
that  is  undertaken  is  most  encouraging.  For  the  genial  co-opera¬ 
tion  and  advice  with  the  many  problems  that  come  to  my  office, 
I  am  indeed  most  grateful. 

DOROTHY  M.  COLLEY, 


Moral  Social  Welfare  Worker , 
Pontefract  and  Wakefield  Deaneries  Moral  Welfare  Associtaion. 
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TABLE  II 


CAUSES  OF  DEATH,  1956. 


Causes  of  Death 

Totals 

i 
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■ - 
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i 
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i 
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1. 

Tuberculosis,  Respiratory 

9 

i 

1 

6 
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i 

2 

4 

1 

2 

1 

1 

4 

1 

1 

2. 
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— 
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3. 
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1 
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1 
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20 
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12 

1 
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2 

— 

1 
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— 

17. 

Vascular  Lesions  of  Nervous  System  .... 
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— 

— 

— 
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1 

— 

— 

— 

— 
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10 

13 

22 

20 

33 

8 

7 

6 

19 

13 

8 
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Coronary  Disease,  Angina 
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24 
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Pregnancy,  Childbirth  and  Abortion 
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TABLE  III. 

INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1956. 

''Corresponding  figures  for  previous  2  years  appear  in  columns  1  &  2) _ 
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Disease. 

Acute  Poliomyelitis 
Diphtheria 

Dysentery 

Encephalitis  Lethargi 
Enteric  Fever 
Erysipelas 

Food  Poisoning  .... 

Malaria 

Measles  .... 
Meningococcal  Infeci 

Ophthalmia  Neonatoi 
Pemphigus  Neonator 
Pneumonia 
Polio-Encephulitis 
Puerperal  Pyrexia 
Scarlet  Fever 
Smallpox 

Whooping  Cough 

Totals  .... 

75 


SANITARY  INSPECTION  OF  THE  AREA 

(By  Keith  William  Willans,  Deputy  Chief  Public  Health 

Inspector) 


General  Remarks. 

The  following  is  a  survey  of  the  work  carried  out  under  the 
supervision  of  Mr.  J.  P.  Whitehead,  Chief  Public  Health  Inspector, 
and  its  form  of  presentation  is  similar  to  previous  years. 

The  general  work  of  the  District  Public  Health  Inspector 
was  curtailed  in  the  early  part  of  the  year  under  review,  by  an 
outbreak  of  sonne  dysentery.  The  amount  of  work  involved  is 
reflected  in  the  6,696  visits  made  in  respect  of  infectious  diseases 
when  compared  with  698  in  the  previous  year. 


DETAILS  OF  INSPECTIONS  MADE. 

Total  number  of  inspections  made  . .  . .  . .  16,432 


Dwellinghouses. 

Ordinary .  554 

Re  Overcrowding  .  17 

Special  Survey  . .  . .  . .  .  351 

Re  Notifiable  Disease  . .  . .  . .  . .  . .  6,696 

Housing  act,  1936,  Clearance  Areas  (Clearance  of 

Buildings)  .  395 

Applications  for  Tenancies  Municipal  Houses  . .  705 

Municipal  Houses  inspected  prior  to  reletting  . .  161 

Sanitary  Conveniences. 

Water  closets .  277 

Trough  closets .  10 

Privies  and  pail  closets .  4 

Urinals .  19 

Refuse  Storage. 

Ashplaces  .  II 

Ashbins . 1,115 
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Drains  and  Sewers. 

Drains 

•  • 

•  4 

343 

Sewers 

a  . 

4  • 

110 

Street  gullies 

*  • 

•  4 

38 

Factories. 

Factories  (with  mechanical  power)  . . 

•  * 

•  • 

82 

Factories  (without  mechanical  power) 

4  • 

•  • 

8 

Other  premises  (including  restaurant  kitchens) 

•  4 

42 

Outworkers 

«  0 

4  4 

11 

Food  Storage,  Preparation,  etc. 

Bakehouses  (with  mechanical  power) . . 

•  , 

.  . 

23 

Bakehouses  (without  mechanical  power) 

•  • 

•  4 

3 

Dairies,  milk  shops,  milk  stores 

•  • 

•  • 

151 

Fishmongers’  shops  and  stalls 

Fruit  and  vegetable  shops  and  stores 

•  4  4  • 

(including 

8 

hawkers’  stores) 

*  • 

4  4 

21 

Fish  Frying  Premises 

•  4 

4  4 

5 

Food  Warehouses 

•  • 

4  4 

50 

Ice  Cream  Premises 

4  4 

191 

Markets  (Borough) 

•  , 

•  . 

43 

Slaughterhouses  (Borough) 

•  • 

4  4 

790 

Slaughterhouses  (Private) 

•  • 

4  4 

398 

Miscellaneous. 

Animals,  poultry,  etc. 

27 

Accumulations 

62 

Common  Lodging  Houses 

— 

Canal  Boats 

24 

Dangerous  Structures 

13 

Entertainment  Houses 

28 

Houses  let  in  lodgings  . . 

49 

Meetings  with  owners  and  tradesmen 

Miscellaneous  (including  cesspools,  watercourses, 

314 

refuse  tips,  etc.)  . 

9 

Offensive  trades  (excluding  fish  fryers) 

2 

Piggeries . 

6 

Special  Notices  of  Slaughter 

51 

Schools . 

11 

Shops  (Shops  Act)  . 

186 

Smoke  Observations 

117 

Public  Houses  . . 

3 
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Verminous  premises  . .  . .  . .  . .  . .  7 

Sanitary  inspections  . .  ..  ..  ..  . .  1,981 

Special  visits  (not  classified)  . .  . .  . .  . .  684 

Visits  to  premises  re  rat  infestation  . .  . .  . .  125 

Van  dwellings .  64 

Yards  and  courts  . .  . .  . .  . .  . .  46 

Notices  served. 

Informal  notices  served  . .  . .  . .  . .  254 

Informal  notices  complied  with  (including  notices 
carried  forward  from  1955)  . .  . .  . .  198 

Statutory  notices  served  . .  . .  . .  . .  36 

Statutory  notices  complied  with  (including  notices 
carried  forward  from  1955)  . .  . .  . .  . .  36 

Notices  outstanding  at  end  of  1956  . .  . .  . .  76 

Notices  served  under  the  Wakefield  Corporation  Act, 

1924,  regarding  ashbins  ..  .  215 

Verbal  notices  given  and  complied  with  for  the  remedy 

of  defects,  etc.  .  . .  . .  165 

Letters  sent  regarding  remedy  of  defects,  etc.  . .  162 

Matters  referred  to  the  City  Engineer  . .  179 

Matters  referred  to  the  Waterworks  Engineer  . .  1 

Complaints  received  . .  . .  . .  . .  . .  1,106 

Complaints  confirmed .  971 

Nuisances  found  .  133 


ACTION  UNDER  THE  PUBLIC  HEALTH  ACT,  1936. 

No  proceedings  were  taken  on  default  of  action  under  the 
Public  Health  Act,  1936,  during  the  year. 

NUISANCES  ABATED  AND  SANITARY  DEFECTS 

REMEDIED. 


Dwelling  Houses. 


Water  supply  improved 

. .  — ■ 

Cleansed 

5 

Vermin  infested  (disinfested) 

. .  — 

Overcrowding  abated 

1 

Dampness  remedied 

106 

Roofs  repaired 

79 

Eavespouts  or  downspouts  repaired  . . 

82 

78 


Rain  water  fall  pipes  disconnected 
External  walls,  chimneys  repaired  or  repointed 
Internal  walls,  ceilings,  etc.,  repaired. . 
Windows  repaired 
New  floors  laid  or  repaired 
Fireplaces,  ovens  and  set  pots  repaired 
Washing  accommodation  provided  or 
Ventilation  improved 
Doors  repaired 
Yards  paved 
Yards  cleansed 

Dangerous  structures  removed 
Coal  stores  improved 
Floors  ventilated 


improved 


Drains. 

Repaired 

Drains  choked 

Drains  cleansed  by  owners 

Reconstructed 

Ventilated 

,  Disconnected 

j 

Sinks. 

New  sinks  provided 
Sink  waste  pipes  trapped 
Sink  waste  pipes  repaired 
Other  waste  pipes  repaired 

Sewers. 

Cleansed 

Street  gullies  cleansed  . . 

Water  Closets. 

Cleansed  or  limewashed 
Repaired 
Reconstructed 
Additional  provided 


Urinals. 

Cleansed  or  improved  . . 
Repaired 


7 

10 

32 

33 
11 
11 

1 

9 


1 


21 

85 

85 

2 


3 

3 

9 


62 

20 

i 


13 

79 


79 


Accumulations  Removed. 

Manure  . .  . .  . .  . .  . .  . .  . .  4 

Other  than  manure  . .  . .  . .  . .  . .  27 

Animals,  poultry,  etc.  Nuisances  abated  . .  . .  — 

Ashbins  and  Ashplaces. 

Movable  galvanised  iron  ashbins  renewed  (at  shops 
and  stores)  . .  . .  . .  . .  . .  . .  6 

Movable  galvanised  iron  ashbins  provided  in  lieu  of 
ashpits  . .  . .  . .  . .  . .  . .  — — 

Dry  ashplaces  abolished  . .  . .  . .  . .  3 

Ashplaces  repaired 

Closet  Accommodation. 

A  total  of  555  water  closets  has  been  installed  in  new  and 
existing  properties  during  1956. 

The  following  closets  are  still  in  use  and  serve  properties 
which  will  be  dealt  with  under  the  Housing  Act: 

Trough  closets  . .  . .  . .  . .  . .  . .  89 

Privies  . .  . .  . .  . .  . .  . .  . .  23 

Pail  closets  . .  . .  . .  . .  . .  . .  10 

The  89  trough  water  closets  remaining  are  situated  in  the 
following  Municipal  Wards:  Alverthorpe  (East)  (5),  Westgate 
(North)  (6),  Kirkgate  (2),  Kirkgate  (Primrose  Hill)  (13),  St. 
John’s  (East)  (7),  Northgate  (South)  (24),  Eastmoor  (3),  Calder 
(29).  All  the  conveniences  serve  dwelling  houses,  and  the  houses 
concerned  are  of  a  sub-standard  type. 

Of  the  23  privy  closets  remaining,  20  are  attached  to  dwelling 
houses  and  3  serve  workshops,  the  closets  are  situated  in  areas 
where  no  sewerage  facilities  are  available. 

Ten  pail  closets  still  remain,  6  being  attached  to  dwelling 
houses,  and  4  serve  a  workshop.  It  is  impossible  to  convert 
these  closets  owing  to  the  lack  of  a  proper  sewerage  scheme. 

Refuse  Storage  Accommodation. 

The  following  sets  out  in  detail  the  operation  of  the  provi¬ 
sions  of  Section  125  of  the  Wakefield  Corporation  Act,  1924:- — 
Total  number  of  ashbins  on  the  maintenance  scheme 

at  the  end  of  1955  . .  . .  . .  . .  . .  7,651 
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Number  of  ashbins  placed  on  maintenance  during 
1956: 

Ashbins  supplied  by  Corporation  . .  . .  227 

Ashbins  supplied  by  Owners  ..  ..  ..  19 

Total  number  of  ashbins  on  maintenance  at  the  end 

of  1956  .  7,897 

Number  of  ashbins  renewed  at  properties  under  the 
maintenance  scheme  during  1956  .  532 

NOTES  ON  SMOKE  ABATEMENT. 

Routine  smoke  observations  have  been  made  throughout 
the  year  and  the  improvements  effected  have  been  as  a  result  of 
interview  with  plant  engineers  and  stokers. 

It  is  pleasing  to  note  that  a  Clean  Air  Act  is  in  formulation 
to  replace  the  relevant  provisions  of  the  Public  Health  Act,  1936, 
and  allow  local  authorities  to  prepare  a  sound  policy  of  smoke 
abatement.  Furthermore,  domestic  premises,  at  present  expressly 
exempt  from  legal  provisions,  will  come  under  control  by  way  of 
smoke  control  areas.  This  measure  will  be  welcomed  by  all  in¬ 
terested  in  clean  air  because  domestic  smoke,  with  its  high 
percentage  of  tarry  matter  and  low  level  discharge,  makes  a  large 
contribution  to  atmospheric  pollution,  a  fact  which  is  plain  to 
all  during  fog. 


ATMOSPHERIC  POLLUTION 
Table  I. 


Emission  of  Smoke  from  Industrial  Chimneys,  1956. 


No.  of 
Boilers 

No.  of 
Observa¬ 
tions 

Dense  Blac 

:k  Smoke — i 

nins.  in 

the  \  hr. 

Nil 

1 

2 

3 

£ 

1 

n 

2 

24 

3 

44 

5-10  1 

1 

1 

74 

55 

1 

1 

3 

_  . 

2 

....  - 

3 

9 

2 

29 

27 

— 

— 

— 

— 

1 

1 

— 

• — 

3 

8 

8 

— 

— 

— 

— 

— 

— 

— 

—  ’ 

4 

1 

1 

— 

— 

— ■ 

— 

— 

• — 

— . 

— 

— ■ 

Kilns  and 
furnaces 

6 

6 

— 

Totals 

118 

97 

1 

1 

3 

— 

1 

3 

— 

3 

9 
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Table  II. 

Monthly  Record  of  Soot  Deposits  in  Standard  Gauges 

1955  and  1956. 


Tons  of  total  solids  per  square  mile 


Month. 

Clarence 

Park 

Station 

Art  Gallery 
Station 

Kettlethorpe 

Station 

1955 

1956 

1955 

1956 

1955 

1956 

January 

11.66 

13.22 

19.10 

21.32 

# 

# 

February  . . 

9.60 

14.98 

17.41 

22.23 

9.13 

8.86 

March 

18.02 

8.81 

24.83 

20.06 

11.07 

8.40 

April 

9.33 

14.02 

25.40 

24.22 

17.44 

# 

May 

8.14 

* 

14.76 

13.38 

11.60 

8.25 

June 

10.67 

14.05 

17.85 

18.14 

10.40 

8.19 

July . . 

12.82 

20.36 

15.65 

17.83 

9.73 

8.84 

August 

11.38 

16.86 

16.75 

17.26 

7.12 

6.60 

September  . . 

6.75 

8.69 

11.01 

16.33 

6.42 

6.10 

October 

9.99 

7.89 

11.31 

11.57 

5.77 

5.88 

November  . . 

7.56 

7.62 

11.99 

10.42 

5.86 

4.88 

December  . . 

12.51 

12.31 

19.82 

17.99 

9.79 

8.47 

Average  per  month 

10.70 

11.57 

17.15 

17.56 

8.69 

6.20 

•  Results  invalid. 
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Table  ID. 

Annual  Record  of  Soot  Deposits  in  Standard  Gauges  in  Wakefield 

from  1946  to  1956. 


Year 

(Monthly 

average) 

Tons  of  total  solids  per  square  mile 

Clarence  Park 
Station 

Art  Gallery 
Station 

Kettlethorpe 

Station 

1946 

9.89 

17.94 

— 

1947 

10.97 

18.26 

— 

1948 

10.00 

19.79 

— 

1949 

8.80 

17.32 

— 

1950 

12.09 

16.41 

— 

1951 

12.57 

19.53 

— 

1952 

9.62 

17.82 

— 

1953 

8.83 

15.07 

7.52 

1954 

10.90 

19.70 

8.79 

1955 

10.70 

17.15 

8.69 

1956 

11.57 

17.56 

6.20 

RODENT  CONTROL. 

One  full  time  Rodent  Operator  has  been  fully  employed 
during  1956  and  the  organisation  and  methods  used  are  those 
recommended  and  approved  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food. 

Both  business  premises  and  private  dwellings  are  dealt  with 
and  it  is  pleasing  to  report  that  the  general  public  have  confidence 
in  the  service  offered,  being  ready  to  report  the  presence  of  rats 
and  mice  when  found. 

Regular  surveys  are  maintained  particularly  at  premises 
where  attraction  for  rats  and  mice  arises  and  in  this  category 
some  corporation  occupied  premises  are  included.  With  con¬ 
fidence,  however,  I  can  report  that  such  premises  have  been 
effectively  dealt  with. 

During  the  year  the  required  maintenance  treatment  of  the 
sewers  was  carried  out  by  the  City  Engineer’s  Department. 


83 


Business  premises  treated  . .  . .  . .  . .  75 

Private  dwellings  treated  . .  . .  . .  . .  45 

Corporation  properties  treated  . .  . .  . .  38 

Properties  surveyed  . .  . .  . .  . .  . .  1,675 

Baits  laid . .  . .  . .  . .  . .  . .  . .  6,446 

Estimated  number  of  rats  destroyed  . .  . .  . .  2,419 


CANAL  BOATS. 

The  number  of  canal  boats  inspected  during  1956  was  30, 
and  the  boats  inspected  were  occupied  by  48  persons,  48  adults 
(males  46,  females  2).  No  infringements  were  found  during  the 
year,  all  the  boats  complying  with  the  requirements  of  the  Act 
and  Regulations. 

The  total  number  of  boats  on  the  register  is  two,  the  same 
as  last  year. 


COMMON  LODGING  HOUSES. 

Number  on  Register  at  end  of  1956  . .  . .  . .  1 

For  men  only  . .  . .  . .  . .  . .  . .  1 

Number  of  persons  to  occupy  the  registered  accom¬ 
modation  . .  . .  . .  . .  . .  . .  44 

The  one  house  on  the  register  has  been  regularly  inspected 
throughout  the  year,  and  was  generally  found  to  be  maintained 
in  a  satisfactory  condition. 

HOUSES  LET  IN  LODGINGS. 

Number  on  Register  at  end  of  1956  ..  ..  ..  7 

Total  accommodation  (adults)  . .  . .  . .  213 

These  houses  have  been  regularly  inspected  and  have  been 
found  to  be  in  a  clean  and  sanitary  condition. 

MILK  SUPPLY. 

Registrations  under  the  Milk  and  Dairies  Regulations,  1949. 

Distributors  with  premises  within  the  City  . .  . .  24 

Distributors  with  premises  outside  the  City  . .  18 

Distributors  with  shop  premises  at  which  milk  is 
supplied  only  in  the  properly  closed  and  unopened 
vessels  in  which  it  is  delivered  to  the  shop 


147 
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A  total  of  19  new  registrations  was  effected  during  the  year, 
three  being  ordinary  distributors  within  the  City  and  two  distri¬ 
butors  with  premises  outside  the  City.  Fourteen  of  the  additional 
were  in  connection  with  distributors  who  supply  milk  in  sealed 
bottles  from  shops. 


BACTERIOLOGICAL  EXAMINATION  OF  MILK 

During  the  year  167  samples  of  milk  were  submitted  to  the 
Bacteriologist  at  the  Public  Health  Laboratory  for  examination. 

Of  these  samples  124  were  of  milk  to  which  a  special  designa¬ 
tion  was  applied,  and  119  samples  or  96  per  cent,  were  reported 
to  have  satisfied  the  tests  prescribed  by  the  appropriate  regula¬ 
tions.  Details  of  these  samples  are  set  out  in  Table  I. 

A  total  of  124  samples  were  submitted  to  the  Methylene 
Blue  Test  and  the  reports  on  same  showed  that  all  but  5  of 
the  samples  did  not  decolourise  methylene  blue.  Table  II  gives 
details  of  the  number  of  samples  in  each  designation  submitted 
to  the  Methylene  Blue  Test,  and  the  Bacteriologist’s  report  in 
respect  thereof. 

Forty-nine  samples  of  Pasteurised  milk  and  51  samples  of 
Tuberculin  Tested  (Pasteurised)  milk  were  subjected  to  the 
Phosphatase  Test.  Each  sample  was  reported  to  have  satisfied  the 
respective  test,  thus  indicating  that  the  milk  had  been  correctly 
processed. 

A  total  of  43  samples  of  ungraded  milk  was  also  submitted 
to  the  Bacteriologist  at  the  Public  Health  Laboratory  during  the 
year,  and  although  no  test  is  prescribed  by  the  Regulations  for 
this  class  of  milk  the  Methylene  Blue  Test  was  applied. 

The  reports  showed  that  31  of  the  samples  did  not  de¬ 
colourise  methylene  blue,  but  the  remaining  12  samples  de¬ 
colourised  methylene  blue  in  periods  ranging  from  J  to  5  hours. 


Bacteriological  examination  of  milk  to  which  a  epeciai  designation  was  applied. 
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Table  II. 

Detail  of  Samples  which  did  not  satisfy  the  Methylene  Blue  Test. 
Pasteurised  Milk. 


Samples  taken 

Samples 

Unsatisfactory 

Decolourised 
Methylene  Blue  in 

49 

— 

— 

Tuberculin  Tested  (Pasteurised)  Milk. 


Samples  taken 

Samples 

Unsatisfactory 

Decolourised 
Methylene  Blue  in 

51 

— 

— 

Tuberculin  Tested  ( 

Farm  Bottled)  Milk. 

Samples  taken 

Samples 

Unsatisfactory 

Decolourised 
Methylene  Blue  in 

24 

I 

5 

1  in  5  hours 

1  in  3J  hours 

1  in  3  hours 

1  in  2  hours 

1  in  1  hour 

Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949  to  1954  ,j 1 
Milk  (Special  Designations)  (Pasteurised  and  Sterilised)  Milk  iflal 

Regulations,  1949  to  1953. 

A  total  of  266  licences  issued  under  these  Regulations  were 
in  operation  during  1956  and  comprised  the  following: — 

47  Dealers’  licences  authorising  the  use  of  the  special  desig¬ 
nation  Tuberculin  Tested,  19  of  which  were  supplemen¬ 
tary  licences. 

46  Dealers’  licences  authorising  the  use  of  the  special  designa¬ 
tion  Pasteurised,  19  of  which  were  supplementary 
licences. 
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172  Dealers’  licences  authorising  the  use  of  the  special  designa¬ 
tion  Sterilised,  8  of  which  were  supplementary  licences. 

1  Dealer’s  (Pasteuriser’s)  licence  authorising  the  use  of  the 
special  designation  Pasteurised. 


General  Remarks  on  Milk  Supply. 


The  milk  supply  has  been  under  constant  attention  through¬ 
out  the  year,  and  it  will  be  noted  that  a  total  of  167  samples  were 
submitted  for  bacteriological  examination.  The  total  number  of 
designated  milk  samples  submitted  for  examination  was  124 
and  of  these  5  were  reported  as  having  failed  to  satisfy  the  pres¬ 
cribed  tests.  This  is  equal  to  3  per  cent,  of  the  total  samples 
examined  and  is  higher  than  the  figure  for  1955  (0.9%).  In  addition 
a  total  of  69  samples  was  submitted  for  biological  examination 
and  when  the  guinea  pigs  inoculated  were  killed  at  the  end  of 
six  weeks  2  of  the  animals  showed  evidence  of  Tuberculosis. 


In  all  cases  the  milk  had  been  deposited  at  a  local  processing 
dairy  and  the  milk  in  question  was  satisfactorily  pasteurised,  thus 
ensuring  a  safe  supply  to  the  public.  Details  regarding  the  unsatis¬ 
factory  samples  were  forwarded  to  the  Chief  Veterinary  Officer 
of  the  Ministry  of  Agriculture  Fisheries  and  Food  for  his  attention 
and  necessary  action. 


The  total  milk  consumed  in  the  City  was  ascertained  at  the 
middle  of  the  year  to  be  a  daily  consumption  from  all  sources 
at  5,646  gallons.  The  total  daily  consumption  per  head  of  the 
population  was  0.75  of  a  pint  and  is  slighlty  lower  than  the  figure 
for  1955,  0.73. 


The  daily  quantity  of  milk  distributed  in  the  City  is  clas¬ 
sified  under  the  following  grades: — 


Tuberculin  Tested  (Farm  Bottled) 
Tuberculin  Tested  (Pasteurised) 
Pasteurised 
Sterilised. . 


262  gallons 
1,594  gallons 
2,936  gallons 
266  gallons 


All  this  milk  is  supplied  in  properly  capped  bottles. 

A  total  of  18  gallons  of  ungraded  milk  is  distributed,  which 
is  purveyed  in  capped  bottles. 


In  addition  to  the  foregoing  570  gallons  of  Tuberculin 
Tested  and  Pasteurised  milk  is  supplied  in  bulk  to  hospitals  and 
canteens  in  the  City.  The  total  amount  of  milk  distributed  in 
bottles  is  5,076  gallons.  Of  the  total  consumed  5,098  gallons  is 
subjected  to  some  form  of  heat  treatment. 
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ICE  CREAM. 

During  1956,  the  number  of  premises  registered  as  required 
by  Section  110  of  the  Wakefield  Corporation  Act,  1938,  for  the 
sale  and  storage  of  ice  cream  in  the  City  was  17.  Included  in  the 
registered  premises  is  one  used  for  the  manufacture  and 
storage  of  ice  cream,  and  the  others  are  used  for  storage  and  sale 
only.  The  premises  on  the  register  are  regularly  inspected  and  have 
been  found  well  maintained  both  as  to  cleanliness  and  methods 
used  in  production  and  distribution. 

A  total  of  79  samples  was  submitted  to  the  Public  Health 
Laboratory  for  examination  during  the  year.  All  the  samples 
were  subjected  to  the  Methylene  Blue  Test  recommended  by  the 
Ministry  of  Health  and  were  provisionally  graded  as  follows: — 


Total  Number 
of  samples 

Provisional  Grades 

Grade  1 

Grades  1 
and  2 

Grade  3 

Grade  4 

79 

74 

(93.7%) 

78 

(98.7%) 

i 

(1.2%) 

FOOD  AND  DRUGS  ACT,  1938. 

ANALYSIS  OF  FOOD  AND  DRUGS. 

A  total  of  240  samples  (171  formal  and  69  informal)  of  foods 
and  drugs  were  submitted  for  analysis  under  the  Food  and  Drugs 
Act  during  the  year.  This  number  is  equal  to  4  samples  per 
thousand  of  the  population  of  the  City  and  is  in  excess  of  the 
standard  of  3  samples  per  thousand  suggested  by  the  Ministry 
of  Health. 

The  following  table  sets  out  the  comparative  numbers  of 
adulterated  samples  found  for  the  past  five  years. 


TOTAL  SAMPLES 

MILK  SAMPLES 

Year 

Number 

Examined 

Number 

Adulterated 

Percentage 

Adulterated 

Number 

Examined 

Number 

Adulterated 

Percentage 

Adulterated 

1952 

276 

17 

6.20 

180 

12 

6.70 

1953 

219 

9 

4.10 

149 

5 

3.40 

1954 

239 

14 

5.86 

171 

3 

1.75 

1955 

235 

10 

4.25 

160 

4 

2.50 

1956 

240 

10 

4.2 

171 

7 

4.1 
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Proceedings  instituted  in  respect  of  Adulterated  Samples. 

No  proceedings  were  instituted  in  respect  of  adulterated 
samples  during  the  year. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

A  total  of  7  samples  of  Feeding  Stuffs  was  taken  in  the  manner 
prescribed  by  the  Act  during  1956.  All  the  samples  were  reported 
by  the  Agricultural  Analyst  to  be  of  satisfactory  composition. 

Two  samples  of  fertiliser  were  also  obtained.  The  samples 
were  reported  by  the  Agricultural  Analyst  to  be  of  satisfactory 
composition. 

SLAUGHTERHOUSES 

Licences  were  renewed  in  respect  of  2  private  slaughterhouses 
for  the  period  of  1956. 

Fifty-one  special  notices  of  slaughter  were  received  in  respect 
of  animals  killed  at  private  slaughterhouses  and  intended  for  sale 
for  human  consumption. 

Slaughter  of  Animals  Act,  1933  to  1954. 

A  total  of  25  licences  to  slaughter  or  stun  animals  was  issued 
during  1956.  Twenty-nine  of  the  licences  were  renewals  and  4 
were  new  licences.  * 

Number  of  Animals  Slaughtered  in  the  City  during  1956. 


Animals 

Borough 

Slaughterhouse 

Private 

Slaughterhouse 

Cows  . . 

1114 

17 

Heifers 

329 

56 

Bulls 

8 

— 

Bullocks 

2238 

127 

Calves  . . 

235 

12 

Pigs 

8285 

7098 

Sheep  . . 

14293 

94 

26502 

7404 

Total 

. .  33906 
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A  total  of  33,906  animals  was  slaughtered  in  1956,  compared 
with  27,968  in  the  previous  year,  an  increase  of  5,938. 

The  number  of  cows  slaughtered  has  decreased  by  475 
The  number  of  heifers  slaughtered  has  decreased  by  242 
The  number  of  bulls  slaughtered  has  decreased  by  12 

The  number  of  bullocks  slaughtered  has  increased  by  636 


The  number  of  calves  slaughtered  has  increased  by 
The  number  of  pigs  slaughtered  has  increased  by 
The  number  of  sheep  slaughtered  has  increased  by 

Condemnation  of  Unsound  Food. 

69 

942 

5020 

Food 

Number  of 
Condemna- 

Weight 

tions 

Stones 

Apples 

1 

81 

Bacon . . 

7 

39 

Carrots 

1 

72 

Cheese 

5 

4 

Fish  . . 

10 

31 

Frozen  Rabbits 

1 

4 

Grapes 

1 

10 

Ham  (Gammon) 

4 

8 

Ham  (Shoulder) 

5 

5 

Meat  . . 

980 

2303 

New  Potatoes 

1 

36 

Sausage 

1 

1 

Ulster  Fry 

1 

2 

Small  amounts  of  other  food 

5 

2 

1023 

2598 

Canned  Food. 

l 

if 

No.  of  Cans 

Meat  . .  . .  . .  . .  729 

155 

227 

Milk .  465 

50 

42 

Vegetables  .  .  . .  . .  944 

79 

95 

Fish .  160 

39 

9 

Fruit .  745 

74 

88 

3043 

397 

461 

Total  . .  . .  3043 

1420 

3059 
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All  the  condemned  meat  was  dealt  with  by  a  Contractor 
outside  the  City  by  means  of  processing. 

All  other  condemned  foods  were  disposed  of  by  incineration 
at  the  Corporation’s  Destructor. 


Carcases  and  Offal  Inspected  and  Condemned. 


Cattle 

exclud- 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  . . 

2758 

1131 

247 

14387 

15383 

— 

Number  inspected 

2758 

1131 

247 

14387 

15383 

— 

All  diseases  except  Tuberculosis 
and  Cysticerci. 

Whole  carcases  condemned . . 

1 

3 

2 

7 

26 

Carcases  of  which  some  part 
or  organ  was  condemned . . 

127 

85 

1 

16 

176 

Percentage  of  the  number  in¬ 
spected  affected  with  dis¬ 
ease  other  than  Tuberculo¬ 
sis  and  Cysticerci  . . 

4.64 

7.78 

1.21 

0.16 

1.31 

Tuberculosis  only. 

Whole  carcases  condemned . . 

6 

12 

1 

8 

Carcases  of  which  some  part 
or  organ  was  condemned 

125 

152 

163 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

4.75 

14.5 

0.40 

— - 

1.11 

— 

Cysticerosis. 

Carcases  of  which  some  part 
or  organ  was  condemned . . 

2 

Carcases  submitted  to  treat¬ 
ment  by  refrigeration 

2 

Generalised  and  totally  con¬ 
demned 

— 

— 

— 

— 

— 

— 

Prosecutions  under  Food  and  Drugs  Act,  1955. 

Proceedings  were  instituted  against  a  butcher  under  Section 
2  of  the  Food  and  Drugs  Act,  1955,  in  respect  of  the  sale  of  food 
not  of  the  nature,  substance  or  quality  demanded.  The  case  was 
dismissed. 
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FOOD  PREMISES. 

At  the  beginning  of  the  year  the  Food  and  Drugs  Act,  1955, 
and  the  Food  Hygiene  Regulations  came  into  force  necessitating 
a  complete  review  of  food  premises  in  the  City. 

In  all  401  inspections  have  been  made  and  no  serious  comment 
has  been  made  regarding  the  department’s  interpretation  of  the 
Regulations  which  are  more  comprehensive  than  the  repealed 
Section  13  of  the  Food  and  Drugs  Act,  1938. 

In  July  the  Medical  Officer  of  Health  addressed  a  meeting 
of  the  Wakefield  and  District  Grocers  and  Provision  Dealers 
Association  on  the  principles  of  food  hygiene  which  served  as 
most  useful  propaganda. 

Set  out  below  are  the  number  of  establishments  carrying  on 
some  form  of  food  preparation  or  distribution  in  the  City. 


Grocer  and  Provision  Dealer  . .  . .  180 

Fishmonger  and  Greengrocer  . .  . .  45 

Butcher  . .  . .  . .  . .  . .  69 

Baker  and  Confectioner  . .  . .  . .  35 

Fishfryer  . .  . .  . .  . .  . .  50 

Sweets  and  Confectionery  . .  . .  63 

Restaurant  kitchens  . .  . .  . .  10 

Bakehouses  . .  . .  . .  . .  41 

Licensed  Houses  . .  ..  ..  ..  115 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 

ACT,  1951. 

A  total  of  7  samples  has  been  submitted  to  the  Prescribed 
Analyst  under  the  Act  during  1956.  The  Analyst  reports  that  all 
the  samples  complied  with  the  requirements  of  the  Act. 

The  following  registrations,  etc.,  were  effected  during  1956: 

Number  of  licences  issued  to  manufacture  Rag  Flock  1 
Number  of  premises  registered  where  Rag  Flock  is  used 
in  connection  with  the  business  carried  on  . .  . .  — 
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OFFENSIVE  TRADES. 

Offensive  Trades  on  the  Register  at  the  end  of  1956. 


Trade. 

Number. 

Tripe  Boiling 

1 

Gut  Scraping 

1 

Rag  and  Bone  Dealing 

2 

Total 

4 

The  premises  are  subject  to  regular  inspection  and  have 
been  maintained  in  a  clean  and  satisfactory  condition  throughout 
the  year. 


FACTORIES  ACT,  1937 

During  the  year  7  notices  were  received  from  H.M.  Inspector 
of  Factories  reporting  contraventions  of  the  Act,  and  the  defects 
in  each  of  the  cases  referred  to,  with  the  exception  of  one,  were 
remedied  before  the  end  of  the  year. 

Defects  were  also  remedied  in  respect  of  3  notices  which 
had  been  outstanding  at  the  end  of  1955. 


Outworkers  (Section  110). 

Notification  was  received  of  10  persons  employed  as  out¬ 
workers.  Inspections  were  made  at  the  premises  in  which  work 
was  executed  and  they  were  found  to  be  clean. 


INSPECTION  OF  FACTORIES 
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WAKEFIELD  CORPORATION  ACT,  1938. 

The  Wakefield  Corporation  Act,  1938,  requires  certain 
businesses  to  be  registered,  and  the  following  is  a  summary  of 
same. 


Section  109. 

(a)  Any  person,  other  than  a  person  keeping  open  shop, 
who  sells,  offers  or  exposes  for  sale  meat,  fish,  fruit  or  vegetables 
from  a  cart,  etc.,  and 

(b)  Any  premises  used  or  proposed  to  be  used  as  storage 
for  such  food. 

The  number  of  businesses  (hawkers)  Registered  at  the  end 
of  1956,  was  57  (an  increase  of  3). 


Section  110. 

Premises  used  or  intended  to  be  used  for  (a)  the  sale,  manu¬ 
facture  or  storage  of  ice  cream;  (b)  the  preparation  or  manufacture 
of  sausages  or  potted,  pressed,  pickled  or  preserved  meat,  fish 
or  other  food  for  sale. 

The  number  on  the  Register  at  the  end  of  1956  is  as  follows: 

(a)  Ice  cream  . .  . .  . .  . .  . .  189 

(b)  Preserved  Meat,  etc. . .  . .  . .  . .  41 

(an  increase  of  1 1  in  the  case  of  Ice  Cream  Registrations). 


Section  154. 

Registration  of  hairdressers  and  barbers  premises. 

The  number  on  the  Register  at  the  end  of  1956  was  78  (an 
increase  of  1). 

Regular  inspections  are  made  of  these  businesses,  and  it  is 
found  that  they  are  carried  on  in  a  satisfactory  manner. 
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HOUSING. 

New  Houses  erected  during  1956. 


Size  of  House ,  i.e.}  number 
of  habitable  rooms 

Total 

Built  by 
Corporation 

Built  by 
private 
enterprise 

2  rooms 

— 

— . — 

— 

3  rooms 

72 

64 

8 

4  rooms 

208 

164 

44 

5  rooms 

113 

92 

21 

6  rooms 

7 

- — 

7 

7  rooms 

2 

— 

2 

8  rooms 

— 

— 

— 

Totals .  . 

402 

320 

82 

Movable  Dwellings. 

During  the  year  16  licences  were  in  operation,  6  of  which 
were  new  licences.  The  dwellings  are  stationed  on  6  different 
sites.  The  sites  and  dwellings  are  subject  to  regular  inspection, 
and  are  found  to  conform  to  the  conditions  laid  down  in  the 
licences. 

Slum  Clearance. 

The  following  are  particulars  of  the  Council’s  Slum  Clearance 
programme  which  has  been  approved  by  the  Minister  of  Housing 
and  Local  Government. 

Total  number  of  permanent  dwellings  in  the  local 

authority’s  area  ..  ..  ..  ..  1 8, 141  1 

1 

The  Total  Problem. 

(i)  Estimated  number  of  houses  unfit  for  human 
habitation  within  the  meaning  of  section  9  of  the 
Housing  Repairs  and  Rents  Act,  1954,  and  suitable 
for  action  under  section  11  or  section  25  of  the 
Housing  Act,  1936  ..  ..  ...  ..  ..  2,326  ! 

(ii)  Period  in  years  which  the  Council  think  necessary 

for  securing  the  demolition  of  all  the  houses  in  (i)  1 1 
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Orders  already  made,  etc. 

(iii)  Number  of  houses  in  (1)  in  clearance  areas  already 

covered  by  operative  clearance  or  compulsory 
purchase  orders  or  owned  by  the  local  authority. .  1 56 

Action  in  the  First  Five  Years. 

(iv)  Number  of  houses  which  are  already  in  clearance 

areas  and  for  which  clearance  or  compulsory  pur¬ 
chase  orders  are  to  be  made  or  which  are  to  be 
purchased  by  agreement  within  the  five  years  . .  261 

(v)  Number  of  houses  which  are  to  be  included  in 
clearance  areas  still  to  be  declared  and  which 
within  the  five  years  will  be  owned  by  the  local 
authority  or  will  have  been  included  in  a  clearance 
order  or  a  compulsory  purchase  order  submitted 

to  the  Minister  . .  . .  . .  . .  . .  825 

(vi)  Number  of  houses  to  be  demolished  in  the  five 

years  . .  . .  . .  . .  . .  . .  . .  1 ,242 

(vii)  Number  of  houses  (including  those  already  com¬ 

prised  in  operative  demolition  orders)  to  be  de¬ 
molished  in  the  five  years  as  a  result  of  action 
under  section  11  of  the  Housing  Act,  1936  . .  31 

Houses  dealt  with  under  the  Housing  Act,  1936. 

During  the  year  confirmation  of  the  following  Orders,  with 
modifications  in  the  cases  of  Pincheon  Street  Nos.  3  and  4,  and 
Kirkgate  No.  12  (Union  Square)  Clearance  Orders,  1955,  was 
received  from  the  Minister  of  Housing  and  Local  Government. 
The  Orders  were  made  by  the  City  Council  on  1st  November, 
1955,  and  a  Public  Local  Inquiry  was  held  on  8th  May,  1955. 


Compulsory  Purchase  Orders. 

Houses 

Population 

Clarion  Street  No.  1 

22 

69 

Clarion  Street  No.  2 

. .  59 

163 

Clearance  Orders . 

81 

232 

Pincheon  Street  Nos.  3  and  4 

. .  46 

111 

Thompsons  Buildings 

..  7 

20 

Kirkgate  No.  1 1  (Trinity  Church  Gate  No.  2  2 

1 

Kirkgate  No.  12  (Union  Square)  . . 

. .  20 

67 

Doncaster  Road  No.  1 

..  4 

10 

Doncaster  Road  No.  2 

5 

12 

Doncaster  Road  No.  3 

. .  13 

29 

97 

250 

98 


On  16th  July,  1956,  Official  Representations  were  made  to 
the  City  Council  in  connection  with  242  houses  having  a  popula¬ 
tion  of  527  persons  and  forming  25  unhealthy  areas  within  the 
meaning  of  the  Housing  Act,  1936. 


The  Areas  were  as  follows: 


Compulsory  Purchase  Orders.  Houses 

Population 

Doncaster  Road  No.  4 

42 

98 

Gills  Yard  No.  1  . 

2 

8 

Gills  Yard  No.  2  (St.  Helens  Square) 

9 

14 

Quebec  Street  No.  1 

5 

6 

Quebec  Street  No.  2  . . 

9 

22 

Moxon  Square 

8 

18 

Barnsley  Road  No.  1 

2 

4 

- 

77 

170 

Clearance  Orders. 

Doncaster  Road  No.  5  (Bridge  Street) 

7 

17 

Kirkgate  No.  13  (Wilds  Yard  No.  1) 

5 

8 

Kirkgate  No.  13  -Wilds  Yard  No.  2) 

2 

6 

Kirkgate  No.  13  (Wilds  Yard  No.  3) 

3 

7 

Kirkgate  No.  14  (Charlotte  Street  No.  1) . . 

4 

9 

Kirkgate  No.  14  (Charlotte  Street  No.  2) . . 

13 

30 

Barstow  Square 

4 

5 

Robsons  Yard 

7 

14 

Stubley  Street. . 

4 

12 

Blakeys  Buildings 

10 

16 

Holmfield  Lane  No.  1 

2 

4 

Holmfield  Lane  No.  2 

7 

12 

Flanshaw  Lane  No.  1 

3 

6 

Flanshaw  Lane  No.  2  (Huntsman  Fold)  . . 

14 

30 

Flanshaw  Lane  No.  3 

2 

6 

Flanshaw  Lane  No.  4  (Spout  Fold) 

28 

48 

Flanshaw  Lane  No.  5 

6 

11 

Alverthorpe  Road  No.  1  (Blakeley’s  Bldgs.) 

44 

165 

116 

357 

The  City  Council  made  Orders  on  the  31st  July, 

1956. 

Houses  Demolished. 

During  the  year  68  houses  were  demolished,  66  being  in 
Clearance  Areas  and  2  individual  unfit  houses. 
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Vermin  Infestation. 

During  1956  the  following  work  in  connection  with  the 
disinfestation  of  houses  found  to  be  infested  with  bed  bugs 
was  carried  out: — 

Number  of  municipal  houses  fumigated  . .  . .  . .  2 

Number  of  privately  owned  houses  fumigated  . .  . .  — 

All  the  houses  were  disinfested  by  the  application  of  Hydrogen 
Cyanide  Gas. 

It  is  the  usual  practice  for  all  the  houses  of  prospective 
municipal  tenants  to  be  inspected  prior  to  taking  up  the  new 
house,  and  if  found  verminous,  fumigation  of  the  furniture  and 
household  effects  is  carried  out  by  van  removal,  and  Hydrogen 
Cyanide  Gas  fumigation,  the  gas  being  applied  at  the  Old  Fever 
Hospital  Disinfestation  Station.  After  treatment  the  furnitu^  *s 
taken  to  the  new  house  the  same  day. 

A  total  of  59  loads  of  furniture  from  H9  houses  were  dealt 
with. 


Spray  Disinfestation. 

Municipal  Houses  . .  . .  . .  . .  . .  1 

Other  than  Municipal  Houses 

The  Disinfestation  Station  at  the  Old  Fever  Hospital,  Park 
Lodge  Lane  has  continued  to  be  used  for  the  steam  disinfestation 
of  bedding  and  soft  furnishings. 
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Report  of  the  Medical  Officer  of  Health  to  the  Housing  and  Town 
Planning  Committee,  11th  July,  1955. 


Subject :  A  general  survey  of  Housing  in  Wakefield ,  showing  the 
position  in  accordance  with  the  requirements  of  Part  I  of  the 
Housing  Repairs  and  Rents  Act ,  1954. 


Under  the  terms  of  Section  I  of  the  Housing  Repairs  and 
Rents  Act,  1954,  a  general  survey  has  been  made  of  all  the  houses 
within  the  City  which  may  be  affected  by  the  requirements  of 
the  Act. 

It  has  been  made  clear  by  the  Government  that  it  is  not 
contemplated  that  the  whole  of  the  Council’s  resources  should 
be  diverted  to  the  demolition  of  unfit  houses.  It  is  the  intention 
that  each  Local  Authority,  having  ascertained  the  size  of  its 
problem,  should  prepare  a  phased  programme  according  to 
available  resources  and  their  particular  circumstances. 

Part  I  of  the  Act  deals  mainly  with  slum  clearance,  and  it 
is  worthy  of  note  that,  for  the  first  time,  a  “Standard  of  Fitness” 
has  been  introduced  into  any  housing  legislation,  and  it  is  on 
this  standard  that  a  house  must  be  judged.  Section  25  of  the 
Housing  Act,  1936,  still  operates  and  so  far  as  its  application  is 
concerned  no  change  has  taken  place. 

The  Local  Authority  must  still  take  into  account  the  state 
of  unfit  houses  that  are  dangerous  or  injurious  to  health  by 
reason  of  the  narrowness  or  bad  arrangement  of  the  streets. 


RECORD  OF  SLUM  CLEARANCE  HITHERTO. 

Before  considering  the  present  problem,  it  would  be  advis¬ 
able  to  consider  what  action  has  been  taken  in  the  City  in  the  past 
with  regard  to  slum  clearance. 

From  1930  until  1954  a  total  of  2,203  unfit  houses  has  been 
dealt  with.  This  total  comprises  137  areas,  which  included  1,894 
dwellings,  plus  309  individual  unfit  houses.  The  following  table 
shows  the  yearly  progress. 
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Number 


Year 

Total  No. 
of  houses 

No.  of 
areas 

Individuals 

No.  of 
houses  in 
clearance 
areas 

1930 

29 

— 

29 

— 

1931 

5 

— 

5 

— 

1932 

..  129 

6 

40 

89 

1933 

54 

— 

54 

— 

1934 

. .  239 

5 

34 

205 

1935 

. .  279 

31 

3 

276 

1936 

. .  479 

30 

18 

461 

1937 

. .  273 

25 

42 

231 

1938 

. .  337 

9 

50 

287 

1939 

54 

5 

18 

36 

1940 

95 

9 

— 

95 

1946 

20 

2 

— 

20 

1950 

. .  11 

— 

11 

— 

1951 

1 

— • 

1 

— _ 

1952 

4 

— 

4 

— 

1953 

71 

4 

— 

71 

1954 

. .  123 

11 

— 

123 

Totals 

. .  2203 

137 

309 

1894 

DILAPIDATIONS  DUE  TO  WAR  YEARS. 


The  greater  part  of  this  slum  clearance  was  of  course  carried 
out  before  the  advent  of  the  last  war  which  unfortunately  stopped 
the  progress  which  was  being  made.  The  effect  of  the  war  not  only 
put  a  stop  to  slum  clearance  but  also  put  an  end  to  systematic 
maintenance,  and  the  resulting  deterioration  has  proved  to  be 
an  accelerating  process.  Repairs  not  undertaken  have  in  addition 
left  the  country  as  a  whole  with  the  added  problem  of  recovering 
arrears  of  maintenance  in  order  to  preserve  accommodation  for 
the  population. 

The  Government,  realizing  this  position,  and  also  being 
aware  of  the  increased  facilities  for  providing  new  dwellings, 
have  called  for  some  plan  of  action. 

A  general  survey  of  the  City,  based  on  the  requirements  of 
the  Act,  provides  sufficient  detail  for  a  figure  to  be  arrived  at  for 
enumerating  the  unfit  houses  occupied  within  the  City. 
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A  more  detailed  inspection  is  now  being  carried  out  by  the 
Sanitary  Inspectors,  and  this  will  take  some  time  to  complete, 
but  the  present  figure,  though  possibly  subject  to  some  future 
revision,  will  serve  the  present  purpose. 

HOUSES  UNFIT  AND  READY  FOR  IMMEDIATE  ACTION. 

Apart  from  31  individual  unfit  houses,  1,433  houses  have 
been  included  for  clearance  by  way  of  clearance  areas  because 
it  is  considered  that  clearance  area  procedure  is  preferable  to 
individual  action,  although  the  latter  procedure  must  in  certain 
circumstances  be  adopted. 

TECHNICALLY  UNFIT  HOUSES. 

During  the  course  of  the  survey,  706  houses  have  been 
recorded  which,  whilst  being  technically  unfit  according  to  law, 
do  provide  reasonable  accommodation  for  the  persons  occupying 
them,  and  would  continue  to  do  so  for  some  time  to  come, 
probably  more  than  10  years.  These  houses  are  a  certain  back  to 
back  or  blank  rear  wall  type.  They  are  sound  in  structure  but 
lack  through  ventilation  and  modern  facilities,  and  in  most 
cases  have  shared  water  closet  accommodation,  which  is  undesir¬ 
able.  It  should  be  understood  that  these  houses  are  unfit  and 
included  in  the  programme  but  can  be  dealt  with  at  a  later  date. 

PERIOD  OF  YEARS  FOR  TOTAL  SLUM  CLEARANCE 

The  present  problem  seems  to  resolve  itself  as  follows: — 

How  long  the  Council  consider  it  will  take  to  deal  with  the 
total  number  of  unfit  houses  (2,207),  and,  further,  what  action 
can  be  taken  in  the  first  five  years. 

In  considering  this  latter  point,  due  regard  must  be  paid 
to  the  resources  of  the  Council,  and  the  number  of  houses  to  be 
dealt  with  in  the  period  should  be  fixed  in  accordance  with  those 
resources. 

REPLACEMENT. 

If  the  Council  consider  that  they  are  able  to  replace  unfit 
houses  at  the  rate  of  200  per  year,  then  the  period  required  to 
deal  with  the  total  number  of  unfit  houses  will  be  approximately 
10  years. 

It  must  be  appreciated  that  some  houses  are  in  a  worse 
condition  than  others,  and  it  should  be  the  policy  to  deal  with 
the  worst  houses  first. 
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SUGGESTED  YEARLY  PROGRAMME. 

With  this  in  mind,  it  is  suggested  that  1,086  houses  be  dealt 
with  in  the  first  five  years.  The  figures  given  below  show  the 
total  commitment,  and  this  figure  is  split  up  under  the  headings 
shown : — 


Table  I. 


2,207 


119 


2,326 


Report  of  Medical  Officer  of  Health  to  the  Corporate  Property 
Committee. 

Subject :  Food  Hygiene  Regulations ,  1955.  Wakefield  Corporation 
Markets — Washing  facilities.  9th  February,  1956. 

In  accordance  with  the  resolution  of  the  Corporate  Property 
Committee  (Minute  No.  66),  12  thJanuary,  1956,  I  beg  to  submit 
the  following  report. 

1.  SUMMARY  OF  THE  STALLS  FROM  WHICH  OPEN  FOOD  OR  FOOD 
FOR  IMMEDIATE  CONSUMPTION  IS  SOLD. 

(a)  Meat  and  Fish  Market. 

14  stands  used  for  storage  and  sale  of  meat.  (Two  are 
tenanted  by  butchers,  and  one  used  for  cutting  up, 
mincing,  etc.,  but  not  retail  sale.;) 

7  stands  for  fishmongers. 

1  stand  used  for  storage  and  sale  of  biscuits  and  sweets. 


The  total  number  of  houses  unfit  for  human  habitation 
within  the  meaning  of  Section  9  of  the  Housing 
Repairs  and  Rents  Act,  1954,  and  suitable  for 
action  under  Section  11  or  Section  25,  Housing 
Act,  1936 

The  above  total  is  made  up  as  follows : — 

Houses  unfit  and  included  in  areas  . .  . .  1,433 

Houses  individually  unfit  . .  . .  . .  31 

Houses  owned  by  the  Council  and  unfit  . .  37 

Houses  back  to  back,  structurally  sound,  but 
lacking  modern  facilities  . .  . .  . .  706 

Houses  in  confirmed  Clearance  Areas 
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2  stands  used  for  storage  and  sale  of  other  foods,  includ¬ 
ing  continental  type  sausages  and  cured  meats. 

1  stand  used  as  snack  bar. 

1  stand  used  for  sale  of  poultry  and  eggs. 

The  fishmongers  stands  each  have  a  deep  sink  with  cold 
water  over. 

One  butcher’s  stand  (G.  A.  Allum)  is  provided  with  a  sink 
with  hot  and  cold  water. 

All  the  other  stands  have  neither  sink  nor  separate  water 
supply  and  are  dependent  on  the  common  supply  of  hot  and 
cold  water  provided  in  the  hall. 

(b)  Market  Hall. 

7  stands  for  storage  and  sale  of  sweets,  confectionery, 
groceries,  etc. 

2  stands  used  for  provision  of  tea  and  food.  Only  one  of 

these-  stands  has  a  piped  water  supply  (snack  bar — 
Lees),  with  sink  and  hot  water.  The  second  snack 
bar  has  recently  been  provided  with  a  metal  sink- 
no  drainage —  discharge  into  metal  container  which 
is  emptied  by  market  porters.  Cold  water  carried 
from  tap  on  external  wall  of  Market  Hall  in  Brook 
Street. 

The  remaining  seven  food  stands  are  dependent  on  the 

washing  facilities  in  the  public  sanitary  conveniences. 

...  . 

2  shops  (kiosks). 

(a)  Corner  ofTeall  Street  and  Westmorland  Street. 

2  stands  for  sale  of  food  (one  tripe  shop,  one  biscuits,  etc.). 

No  water  supply  to  these  stands. 

(b)  Corner  of  Brook  Street  and  Westmorland  Street. 

2  stands  for  sale  of  food  (one  fruit  and  vegetables,  one  |i 

groceries  including  cheese).  No  water  supply  to  these 
stands. 

(c)  Brook  Street. 

3  stands  for  storage  and  sale  of  food  (one  snack  bar, 

one  tripe  shop,  one  fruit  and  vegetable  shop). 

No  piped  water  supply.  Occupier  of  snack  bar  ' 
obtains  water  from  tap  on  external  wall  of  Market  ; 
Hall  nearby. 
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(d)  Teall  Street . 

1  stand  for  sale  of  fruit  and  vegetables  (including  boiled 
beetroot. 

No  water  supply. 

(e)  Teall  Street  corner  of  Market  Hall. 

1  shop  for  sale  of  fruit  and  vegetables. 

No  water  supply.  No  sanitary  conveniences. 


3.  OPEN  MARKET. 

32  stalls  for  sale  of  fruit  and  vegetables  (majority  sell 
boiled  beetroot). 

13  stands  for  sale  of  confectionery,  biscuits,  toffee,  etc. 

1  stand  for  sale  of  poultry,  eggs,  etc. 

4.  PART  V  OF  THE  REGULATIONS. 

To  enable  the  Committee  to  consider  the  position  so  far  as 
the  food  stalls  are  concerned,  I  set  out  Part  V  of  the  Regulations 
which  deals  with  stalls. 

General  requirements  as  to  stalls. 

Reg .  26.  (1)  Every  stall  at  or  from  which  there  is  carried  on 
any  food  business — 

(a)  shall  bear  conspicuously  the  name  and  address  of  the 
person  carrying  on  the  business. 

(b)  shall  be  kept  clean  and  in  such  good  order,  repair 
and  conditions  as  to  enable  it  to  be  effectively 
cleaned,  and 

(c)  shall  be  provided  with  suitable  and  sufficient  means 

of  lighting  and  shall  be  suitably  and  sufficiently 
lighted. 

(2)  No  such  stall  shall  be  used  as  a  sleeping  place. 

Covering  of  certain  stalls ,  and  receptacles  for  waste. 

Reg.  27.  (1)  Every  stall  at  or  from  which  meat  or  fish  is 
sold  or  exposed  for  sale  for  human  consumption — 

(a)  shall  (if  not  in  an  enclosed  and  covered  market  place) 
be  suitably  covered  over  and  be  screened  at  the 
sides  and  back  thereof  in  such  a  manner  as  to  prevent 
any  mud,  filth  or  other  contaminating  substance 
from  being  deposited  upon  any  meat  or  fish  thereon ; 
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(b)  shall  be  provided  with  a  sufficient  number  of  suitable 
covered  receptacles  for  waste  trimmings,  refuse  and 
rubbish. 

(2)  Any  such  receptacle  shall  be  constructed  of  impervious 
materials  or  shall  be  replaced  as  often  as  may  be  necessary 
to  prevent  the  accumulation  of  obnoxious  matter,  and  shall 
be  kept  apart  from  any  meat  or  fish  intended  for  sale. 

(3)  Every  person  engaged  in  the  handling  of  meat  or 
fish  at  or  from  any  such  stall  shall  place  all  waste  trimmings, 
refuse  and  rubbish  in  the  receptacles  provided  therefor. 

(4)  In  this  regulation  the  expression  “meat”  includes 
game  and  poultry. 

Supply  of  water  for  stalls. 

Reg.  28.  (1)  Subject  to  the  provisions  of  this  regulation, 
there  shall  be  provided  and  maintained  for  use  in 
connection  with  every  food  business  which  is  carried 
on  from  a  stall  which  consists  wholly  or  partly  of  the 
supply  of  open  food  for  immediate  consumption — 

(a)  an  adequate  supply  of  clean  and  wholesome  water, 

being  a  supply  either  of  hot  and  cold  water  or  of 
hot  water  at  a  suitably  controlled  temperature; 

(b)  adequate  supplies  of  soap  or  other  suitable  detergent, 
nail  brishes  and  clean  towels  or  other  suitable  drying 
facilities,  which  shall  be  used  only  for  securing  the 
personal  cleanlines  of  persons  working  at  or  about 
the  food  business; 

(c)  suitable  and  sufficient  sinks  or  other  facilities  for 

washing  food  and  equipment  used  in  the  food  busi¬ 
ness,  such  sinks  and  other  facilities  to  be  kept  clean 
and  in  efficient  working  order  and  to  be  provided 
with  adequate  supplies  of  soap  or  other  suitable 
detergent  and  of  clean  cloths  or  other  suitable  clean¬ 
ing  or  drying  facilities. 

(2)  Nothing  in  this  regulation  shall  apply  in  relation 
to  any  food  business  carried  on  as  aforesaid  and  consisting 
exclusively  of  the  preparation  and  supply  of  roast  chestnuts 
or  hot  potatoes. 


COMMENTS. 

Regulation  No.  26  is  of  general  application  and  will  present 
little  or  no  difficulties  so  far  as  the  local  markets  are  concerned. 


107 


Regulation  No.  27  applies  to  stalls  from  which  meat  or  fish 
is  sold  and  generally  speaking  the  stalls  let  for  this  purpose  are 
situated  within  the  covered  fish  and  meat  market.  I  would,  how¬ 
ever,  draw  attention  to  paragraph  4,  which  states  that  the  expres¬ 
sion  “meat”  includes  game  and  poultry,  and  that  in  one  instance 
on  the  open  market  the  requirements  of  this  regulation  does 
apply. 

Regulation  28  requires  that  where  open  food  for  immediate 
consumption  is  sold  an  adequate  supply  of  (hot  and  cold)  or  hot 
water  at  a  suitable  temperature,  soap  or  detergent,  nail  brushes, 
towels  (for  personal  use  only)  sinks  for  food  and  equipment 
with  cleaning  and  drying  facilities  must  be  provided  and  main¬ 
tained.  This  regulation  is  the  one  which  needs  most  consideration 
so  far  as  the  Committee  is  concerned. 

In  the  case  of  the  Fish  and  Meat  Market,  Market  Hall  and 
Kiosks,  where  the  stalls  are  enclosed  and  in  close  proximity  to 
each  other,  the  provision  of  the  necessary  facilities  would  present 
little  difficulty.  It  is  the  stalls  on  the  open  market  from  which 
food  for  immediate  consumption  is  sold,  and  situated  over  a 
fairly  wide  area  which  present  some  difficulty.  These  being  open 
and  not  protected  when  the  stall  is  not  in  use,  it  would  be  im¬ 
practicable  to  provide  the  necessary  facilities  to  each  stall,  and, 
therefore,  it  is  suggested  that  the  letting  of  stalls  for  food  purposes 
should  be  confined  t  o  stalls  within  a  reasonable  area.  If  th's 
could  be  arranged  it  would  be  possible  for  some  central  building 
to  be  provided  with  the  necessary  facilities,  and  to  be  maintained 
for  the  use  of  the  persons  renting  this  type  of  stall. 

If  the  Corporation  are  to  set  the  example  to  the  food  traders 
in  the  City,  the  Committee  must  give  serious  consideration  to 
bringing  the  market  hygiene  arrangements  up  to  the  requirements 
of  the  Regulations.  This  is  bound  to  be  costly. 


Report  of  the  Principal  School  Medical  Officer  to  the  Education 
Committee,  Tuesday,  17th  January,  1956. 

Subject :  Dysentery  Outbreak ,  Wakefield ,  Winter ,  1955/56. 

I  have  to  report  that  at  the  beginning  of  December,  1955 
dysentery  broke  out  in  the  Alverthorpe  district  of  Wakefield, 
mainly  among  schoolchildren,  and  this  attack  has  continued  up 
to  the  time  of  writing. 
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THE  STATISTICS. 

L  Number  of  specimens  collected  for  examination 

up  to  the  14th  January,  1956  . .  .  .  . .  1,697 

2.  Number  of  proved  cases  up  to  14th  January,  1956  285 

3.  Age  group  in  which  most  positive  cases  occur  5/10  years 

4.  Schools  worst  affected : — 

(a)  Alverthorpe  Infants. 

(b)  Snapethorpe  Infants. 

THE  CASUAL  ORGANISM. 

The  casual  organism  is  shigella  sonnei,  and  the  disease  is 
known  as  sonne  dysentery. 

THE  SPREAD  OF  THE  DISEASE. 

The  disease  would  not  spread  if  every  person,  child  and 
adult,  washed  his  hands  thoroughly  after  visiting  the  w.c.  In  the 
schools  we  are  insisting  on  the  antiseptic  washing  of  w.c.  pans, 
plug  handles,  door  handles,  desks,  etc.,  in  order  to  minimise 
the  amount  of  infection. 


THE  CHARACTER  OF  THE  DISEASE. 

The  character  of  the  disease  has  been  moderately  severe  in 
children.  They  have  had  blood  and  mucous  and  diarrhoea,  and 
some  have  been  quite  ill.  In  adults,  however,  it  has  been  less 
severe,  and  more  often  than  not  so  mild  that  it  has  escaped  notice. 


THE  ACTION  TAKEN. 

On  Friday,  the  9th  December,  1955,  Alverthorpe  School  was 
closed  for  half  a  day,  and  a  bacteriological  investigation  was 
carried  out.  This  revealed  the  presence  of  bacteria  on  w.c.  plug  1 
handles,  door  handles,  desks,  etc.,  and  showed  how  widespread 
was  the  source  of  infection  in  this  school,  and  emphasised  the  1 
importance  of  hand-washing  after  visiting  the  w.c.  It  must  be  i 
understood  that  this  is  a  bowel  infection. 

Every  reported  case  showing  symptoms  of  bowel  infection  is 
being  investigated,  samples  taken,  and  contacts  traced  and  in¬ 
vestigated.  (During  this  routine  investigation,  a  case  of  para-  ' 
typhoid  was  revealed,  and  because  of  its  early  discovery  it  has 
been  possible  to  isolate  the  family  concerned.) 
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Efforts  are  being  made  to  isolate  all  those  who  are  infected, 
and  in  order  to  protect  the  general  public,  those  infected  adults 
who  are  employed  in  occupations  which  involve  the  handling  of 
food  are  being  suspended  from  work  until  they  are  proved  to  be 
free  from  infection. 


THE  PROBABLE  DURATION  OF  THE  OUTBREAK 

The  outbreak,  although  not  as  big  as  it  might  be,  is  probably 
bigger  than  we  are  aware  of  owing  to  the  mildness  of  the  symptoms 
in  adults,  which  are  thus  escaping  the  notice  of  doctors.  One 
of  our  troubles  is  that,  because  of  the  mildness,  no  treatment  is 
being  asked  for  by  the  sufferers,  therefore  the  spread  of  the  infec¬ 
tion  is  being  continued,  and  because  of  this  and  of  the  ease 
with  which  it  is  spread,  it  would  seem  that  the  outbreak  is  likely 
to  continue  for  some  little  time  yet. 

Another  fact  that  has  been  revealed  is  that  mothers  who 
are  at  work  all  day  tend  to  send  their  children  back  to  school 
when  they  are  not  well.  A  teacher  told  me  that  she  had  had  to 
send  children  home. 


PREVENTIVE  ACTION  NECESSARY. 

The  greatest  possible  attention  must  be  paid  to  matters  of 
personal  hygiene,  and  the  thorough  washing  of  hands  must  be 
insisted  on. 

The  wiping,  with  an  antiseptic,  of  w.c.  pans,  plug  handles, 
door  handles,  etc. 


Report  of  the  Medical  Officer  of  Health  to  the  Health  Committee. 
6th  March,  1956. 

Subject :  Dysentery  Outbreak ,  Wakefield ,  Winter ,  1955/56. 

I  give  herewith  a  resume  of  the  outbreak  as  is  shown  by  the 
,  figures  week  by  week  from  the  17th  December,  1955. 

A  total  of  381  confirmed  cases  of  Sonne  Dysentery  have 
been  discovered  during  the  present  outbreak,  and  the  age  dis¬ 
tribution  and  number  of  notifications  is  as  follows: — 
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Number  of 


Week  ending 

17th  December,  1955 

Notifications 

44 

24th  December,  1955 

105 

31st  December,  1955 

17 

7th  January,  1956  . . 

74 

14th  January,  1957  . . 

34 

21st  January,  1957  . . 

16 

28th  January,  1956  . . 

14 

4th  February,  1956  . . 

14 

11th  February,  1956 

9 

18th  February,  1956 

4 

25th  February,  1956 

6 

3rd  March,  1956 

34 

Confirmed  Cases 

. .  381 

Age  0-1  1-2  2-3  3-4  4-5  5-10  10-15  15-25  25-35  35-45  45-55  55  up) 

Males  4  15  13  12  21  81  18  4  28  14  .  4  1 

Females  3  7  9  5  18  52  10  9  40  7  1  5 


A  glance  at  these  figures  will  show  that  the  outbreak  tended 
to  die  out  towards  the  middle  of  February.  Indeed  we  were  hoping 
that  we  might  see  the  end  of  the  outbreak  by  February,  except 
for  a  few  sporadic  cases. 

Unfortunately,  however,  we  were  aware  of  a  sudden  rise  in 
the  diarrhoea  notifications  in  the  week  ended  25th  February,  1956 
The  result  is  that  in  the  week  ended  the  3rd  March,  34  confirmed 
new  cases  were  added  to  the  list. 

ACTION  TAKEN. 

It  was  discovered  that  a  number  of  cases  had  occurred  at 
Heath  View  School,  and  my  Health  Visiting  staff  and  the  sanitary 
staff  visited  the  school,  and  it  was  decided  that  the  school  should  , 
be  closed  on  Friday  afternoon,  the  17th  February,  1956,  and 
similar  procedure  to  that  carried  out  at  Alverthorpe  School  was 
instituted  here  in  order  to  cleanse  the  school  and  start  afresh. 
Furthermore,  it  would  impress  upon  the  teachers  and  persons 
other  than  teachers  in  the  school  the  necessity  for  cleanly  habits. 

I  have  to  record  here  that  all  the  advice  I  gave  to  the  teachers  : 
was  carried  out  with  the  greatest  precision  and  willingness,  and 
I  have  written  to  them  thanking  them  for  their  co-operation. 
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Measures  like  this  are,  of  course,  only  partial  measures, 
because  infection  takes  place  other  than  at  school,  and  mainly 
in  the  home.  At  the  time  of  writing  this  —  Tuesday,  6th  March, 
1956  —  the  rate  of  notification  is  the  same  as  it  was  on  the  3rd 
March,  which  means  that  a  new  area  in  Wakefield,  the  Eastmoor 
area,  is  now  going  to  cause  a  little  difficulty. 

I  would  again  like  to  draw  attention  to  the  great  burden 
being  placed  upon  the  Sanitary  Staff  and  upon  the  Health  Visiting 
staff  by  this  type  of  epidemic,  and  it  is  of  the  utmost  importance 
that  we  should  help  them  as  much  as  possible.  The  Ambulance 
car  and  also  the  van  have  been  constantly  in  use  collecting 
specimens. 

This  month,  owing  to  pressure  of  work  and  shortage  of 
staff  due  to  illness,  I  have  not  been  able  to  check  up  the  actual 
figures  of  children  absent  from  school  in  order  that  you  may 
have  a  clear  picture.  I  hope  to  do  this  by  the  next  Committee. 
It  requires  a  great  deal  of  labour  to  produce  such  figures,  and 
there  are  other  things  in  the  Committee  report  which  are  every 
bit  as  important. 

The  figures  showing  the  age  distribution  show  a  very  interest¬ 
ing  continuance  of  the  age  group  affected,  namely  the  4-5  and  5-10 
age  groups,  and  the  25-35  age  group.  Males  are  more  often 
affected  than  females  in  the  younger  ages. 


THE  SEVERITY  OF  THE  CONDITION. 

The  condition  is  still  a  mild  one,  and  there  are  quite  a 
number  of  carriers  who  are  showing  no  symptoms  at  all.  The 
doctors  are  helping  considerably  by  having  treatment  instituted 
straight  away.  It  is,  of  course,  difficult  to  ensure  that  parents 
call  in  the  doctor.  I  can  only  advise  them  by  letter  as  soon  as 
I  know  of  the  positive  swab  of  the  case  in  question. 

I  have  asked  the  Director  of  Education  to  send  to  parents, 
via  the  teachers  and  the  children,  a  note  warning  the  parents 
to  watch  carefully  for  any  undue  looseness  of  the  bowel,  and  to 
inform  the  Head  Teacher  in  writing,  who  will  then  report  to  the 
Health  Authority  in  the  usual  way. 

I  think  that  only  by  such  propaganda  can  we  make  any 
inroads  into  the  spread  of  this  very  infectious  condition. 
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VISIT  TO  THE  MINISTRY  OF  HEALTH. 

As  I  had  to  be  down  in  London  to  keep  an  appointment 
with  the  Central  Midwives  Board  on  another  matter,  I  took  the 
opportunity  of  going  to  see  the  Chief  Medical  Officer  and  his 
staff  in  connection  with  the  dysentery  outbreak,  and  I  found  that 
the  outbreak  is  not  confined  to  Wakefield  alone  but  is  widespread 
throughout  the  country.  Our  figures  are  not  as  bad  as  those 
elsewhere,  and  for  the  Committee’s  benefit  and  my  own  satisfac¬ 
tion,  I  would  like  to  say  that  I  was  congratulated  on  the  expedi¬ 
tious  way  and  the  excellent  measures  which  have  been  taken  in 
Wakefield  to  cope  with  this  outbreak.  They  have  issued  a  memo¬ 
randum,  which  has  not  yet  been  published,  which  incorporates 
most  of  the  things  which  I  have  reported  to  this  committee 
should  be  carried  out,  and  one  or  two  more  which  the  Ministry 
are  very  interested  in,  particularly  the  letting  of  parents  know 
by  letter  as  soon  as  their  child  is  affected,  and  the  advice  given 
in  this  letter  as  to  how  to  prevent  the  spread. 

From  our  experience  in  Wakefield  I  was  able  to  correct  the 
impression  at  the  Ministry  that  it  was  quite  possible  to  allow 
infant  schools  a  little  more  latitude  with  regard  to  the  negative 
specimens.  They  however  accepted  my  view  that  all  children  up 
to  the  age  of  15  are  very  dangerous  carriers  of  the  disease,  mainly 
because  of  their  lack  of  continuous  supervision  in  washing  hands 
and  general  hygiene. 

With  the  Ministry’s  assistance  I  have  been  able  also  to  help 
traders  a  little  in  relaxing  the  very  stringent  measures  which  I 
took  at  first.  The  Ministry  warned  me,  however,  that  their  advice 
is  the  minimum  that  can  be  done.  But  because  the  main  carriers 
of  the  disease  are  children,  I  feel  that  I  can  allow  a  little  latitude 
in  connection  with  adults. 

One  other  point  that  I  was  able  to  give  to  the  Ministry  was 
the  rate  of  re-infection  and  the  method  of  re-infection.  That  I 
considered  that  re-infection  was  the  cause  of  the  prolongation 
of  the  disease.  This  is  borne  out  by  certain  families  who  are  not 
assiduously  carrying  out  the  instructions  that  I  have  given  them. 
Even  after  nearly  12  weeks,  one  family  is  still  positive.  This  family 
has  a  complement  of  nine,  so  that  it  is  not  surprising  that  the 
infection  still  exists. 

I  can  assure  the  Committee,  however,  that  the  outbreak  is 
still  within  our  grasp,  and  that  we  are  doing  everything  we  can 
to  keep  it  within  bounds,  but  I  must  reiterate  that  the  Sanitary 
Staff  are  stretched  to  their  limit,  and  I  am  afraid  it  is  having  an 
effect  on  the  other  work  which  they  should  be  doing. 
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Outbreak  of  Diphtheria. 

1 .  DATE  AND  METHOD  OF  DISCOVERY : 

6th  October,  1956.  By  General  Practitioner  attending  case 
of  sore  throat. 

2.  cause  and  source: 

Carrier  in  St.  Austin’s  Infants’  School. 

3.  number  of  cases  :  Four. 

4.  CLINICAL  FEATURES  OF  AFFECTED  PERSONS : 

Sore  throat.  Membrane  on  fauces  of  three  children. 

Sore  throat  only  in  adult. 

Adenitis. 

Prostration  and  toxaemia  in  children. 

One  very  severe. 

Two  moderately  severe. 

5.  IMMUNISATION  STATE  OF  CASES  : 

None  immunised. 

6.  LABORATORY  INVESTIGATION  I 

Positive  K.L.B.  Nose  and  Throat.  All  cases. 

Confirmed  Gravis  type.  Virulent. 

7.  IMMUNISATION  STATE  OF  SCHOOL  AT  BEGINNING  OF  OUTBREAK: 

Infants  . .  . .  65%  immunised  \  Immunisations  not 

Upper  School  . .  67%  immunised  /necessarily  up  to  date 

8.  PRELIMINARY  CARRIER  INVESTIGATION: 

37  pupils,  2  teachers,  and  6  absentees  from  infant  class  in 
which  case  occurred,  when  swabbed  on  9th  October,  1956. 

Result:  1  carrier  —  child  from  outside  City,  was  found  to 
have  virulent  gravis  K.L.B.  in  both  nose  and  throat. 

9.  FURTHER  INVESTIGATION. 

On  the  31st  October,  1956,  the  Public  Health  Laboratory 
and  the  Public  Health  Department,  working  together,  swabbed 
the  whole  School,  Infants  and  Upper.  Nose  and  throat,  a  total  of: 
726  children,  out  of  which  were  found  5  carriers. 

90  absentees,  who  were  swabbed  at  the  School  Clinic  on 
succeeding  days,  produced  six  more  carriers. 
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10.  PREVENTIVE  ACTION: 

(a)  All  carriers  were  excluded  from  school  at  once. 

(b)  To  be  treated  by  own  doctor,  or  School  Clinic. 

(c)  Penicillin  in  atomisers  used. 

12.  FURTHER  PREVENTIVE  MEASURES! 

Primary  School : 

(a)  Immunisation  of  the  non-immunised. 

(b)  Letters  sent  to  parents  of  64  non-immunised  primary 
school-children,  asking  for  consent  to  immunise. 

Result :  32  consents  received  immediately,  and  later,  after 
Press  comment,  a  further  23  consents  received. 

The  first  50%  children  immunised  on  the  2nd 
November,  1956,  and  remainder  at  intervals.  Now 
complete  in  Primary  School,  making  92%  of  infants 
now  immunised  to  some  degree. 

Upper  School 

(c)  Immunisation  of  Upper  School  of  those  who  have 
not  been  immunised  at  all  —  214. 

To  date  76%  of  parents  have  given  consent. 


COMMENT 

Off  the  12  carriers,  six  live  outside  the  City  area,  and  naturally 
it  is  the  duty  of  the  Medical  Officer  of  Health  and  School  Medical 
Officer  of  the  area  in  which  they  live  to  deal  with  these  children. 

SWABBING. 

We  have  noted  that  in  two  extra-city  cases  we  have  been 
informed  by  the  Public  Health  Laboratory  that  sterile  swabs 
have  been  returned.  On  swabbing  the  children  again  in  this  De¬ 
partment,  we  have  obtained  positive  swabs.  It  is  my  experience 
that  some  nurses,  particularly  those  not  fever  trained,  do  not 
use  a  satisfactory  technique  so  as  to  get  a  positive  swab. 

Consequently  we  decided  that  before  being  declared  free 
from  infection  and  returned  to  school,  each  child,  both  city  and 
outside  city,  should  have  a  swab  taken  in  this  Department. 

The  technique  adopted  is : — 

(i)  To  have  the  child  separate  from  the  parent. 

(ii)  One  swab  in  both  nostrils,  pushed  in  far. 
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Two  factors  of  importance  when  considering  this  outbreak 
are: — 

(i)  The  immunisation  state  of  the  children. 

(ii)  The  overcrowded  state  of  the  school,  and  its 
wide  catchment  area. 

IMMUNISATION  STATE. 

In  paragraph  7  it  is  stated  that  65%  of  the  children  in  the 
Infants’  School  and  67%  of  the  children  in  the  Upper  School  were 
immunised,  but,  because  of  the  constantly  changing  population 
of  this  school,  the  large  numbers  concerned,  and  the  staff  shortage 
in  this  Department,  it  has  not  been  possible  to  check  the  dates 
of  the  immunisation  of  these  children. 

Of  the  twelve  carriers  discovered,  one  only  was  not  immunised, 
and  this  boy  could  be  taken  to  be  a  temporary  contact  carrier. 
He  has  not  even  complained  of  a  sore  throat.  There  is  no  history 
of  immunisation,  and  he  has  now  returned  three  negative  swabs 
and  is  back  at  school. 

Of  the  other  eleven,  all  were  immunised  in  infancy,  with  the 
exception  of  two  who  were  immunised  in  1953. 

I  append  herewith  a  table  showing  (where  it  has  been  possible 
to  ascertain),  the  dates  on  which  the  carriers  were  immunised. 

It  would  seem,  therefore,  that  the  question  of  boosting 
diphtheria  immunisation  should  be  gone  into  again  most  care¬ 
fully. 

It  is  not  the  fault  of  the  Health  Department  that  these  lapses 
occur,  as  we  often  give  as  many  as  three  appointments,  and  receive 
no  response  whatsoever.  It  seems  to  me  that  the  best  way,  and 
the  way  that  has  been  most  carefully  and  expeditiously  carried 
out  during  this  emergency,  is  to  send  a  letter  to  the  parents 
asking  for  permission  forthwith  to  immunise  the  children  in 
School.  We  find  that  if  we  bring  them  to  the  Clinic  it  takes  a  great 
deal  longer,  as  the  parent  is  often  with  them,  whereas  at  the  school 
the  immunisation  can  be  done  very  quickly,  one  child  after 
another,  with  a  great  deal  less  fuss. 

St.  Austin’s  School  is  a  school  for  Roman  Catholic  children, 
and  childre  n  from  a  fairly  large  area  attend  it. 

In  my  Annual  Report  for  1954,  the  immunisation  state  for 
all  the  schools  in  the  City  was  shown  as  50%  immunised,  so  that 
the  immunisation  state  of  65%  in  St.  Austin’s  Infants’  School, 
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and  67%  in  the  Upper  School,  before  the  outbreak,  compared 
favourably  with  the  average  for  the  rest  of  the  schools  in  the  City. 

In  considering  the  spread  of  this  outbreak,  however,  one 
must  take  into  consideration  one  important  factor,  and  that  is 
the  overcrowded  state  of  this  school. 

I  think  that  in  this  school  we  are  here  returning  to  the  degree 
of  overcrowding  which  obtained  in  the  slums  before  the  last  war, 
which  favoured  the  spread  of  diphtheria  at  home. 

The  estimated  capacity  of  the  school  is  710  children  and  there 
are  actually  in  attendance  849,  making  an  excess  of  139  children. 
Some  classes  have  as  many  as  48  and  50  children  in  them. 

Therefore,  considering  that  the  immunisation  state  was 
higher  than  the  average  for  the  City,  this  overcrowding  must  be 
the  factor  which  tipped  th  e  scales  in  favour  of  the  spread  of 
diphtheria. 

I  feel  that  the  Ministry  of  Education  should  note  that  the 
conditions  at  this  school  are  not  in  the  best  interests  of  the  children 
and  that  more  accommodation  is  needed  to  house  the  Roman 
Catholic  children  of  the  neighbourhood.  To  alleviate  the  over¬ 
crowding,  five  additional  classrooms  are  required,  but  the  site 
is  not  big  enough  to  contain  them  —  a  site  already  deficient  in 
playground  space  owing  to  the  fact  that  since  the  war  two  pre¬ 
fabricated  classrooms  have  been  erected. 

CARRIERS — DATES  OF  IMMUNISATION 


Name 

Date  of 
Birth 

Whether 

immunised 

Date 

immunised 

Date 

Boosted 

E.  G. 

27.4.50 

Yes 

1951 

— 

E.  M.  .. 

4.3.50 

Yes 

March,  1951 

— 

J.  D. 

14.8.44 

Yes 

1945 

_ 

M.  J. 

17.10.43 

Yes 

Date  not  known 

_ 

M.  F.  . . 

17.3.44 

Yes 

1946 

3.2.54 

K.  F. 

11.8.50 

Yes 

1951 

— 

N.  A. 

3.6.50 

Yes 

December,  1956 

— 

A.  G. 

22.6.48 

Yes 

1953 

— 

G.  T. 

6.8.50 

Yes 

1951 

— 

R.  P. 

19.1.44 

Yes 

22.7.52 

— 

A.  P. 

22.1.42 

Yes 

23.2.53 

— 

C.  M.  . . 

12.9.49 

Yes 

May,  1952 

— 
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Report  of  the  Medical  Officer  of  Health  to  the  Health  Committee, 
10th  April,  1956. 

Subject :  Notes  on  Poliomyelitis  Vaccination. 

I  give  below  some  notes,  which  I  hope  will  be  easily  under¬ 
stood,  explaining  the  reasons  why  I  advised  the  Committee  not 
to  take  part,  at  present,  in  the  scheme  outlined  in  Ministry  of 
Health  Circular  No.  2/56,  dated  19th  January,  1956. 

I  would  reiterate  that  I  am  not  opposed  to  the  eventual 
use  of  this  vaccine,  when  it  has  been  proved  satisfactory. 

INCIDENCE  OF  ANTERIOR  POLIOMYELITIS  IN  WAKEFIELD  CITY. 


Total 


1950 

1951 

1952 

1953 

1954 

1955 

1950/1955 

Below  School  Age 

0 

0 

1 

3 

0 

1 

5 

At  School  Age 

2 

0 

0 

0 

2 

4 

8 

Above  School  Age 

2 

0 

0 

2 

1 

4 

9 

Total 

4 

0 

1 

5 

3 

9 

22 

NATIONAL  VACCINATION  CAMPAIGN,  APRIL- JUNE,  1956. 

The  proposal  is  that  300,000  to  500,000  children  in  England 
and  Wales  shall  be  vaccinated,  if  possible,  by  the  end  of  June, 
1956. 

At  the  higher  figure  (500,000  children  in  the  age  groups 
specified),  the  proportion  is  1/11  of  the  specified  child  population 
of  England  and  Wales. 

If  one-eleventh  of  the  child  population  of  Wakefield  were 
vaccinated  by  June,  1956,  it  could  not  prevent  an  outbreak  of 
Anterior  Poliomyelitis  in  Wakefield  in  the  Summer  and  Autumn 
of  1956.  Nor  could  it  better  the  incidence  of  anterior  poliomyelitis 
in  previous  years. 

If  the  vaccine  gives  a  degree  of  protection  it  is  not  claimed 
that  a  vaccinated  child  will  not  get  the  disease. 

To  give  the  maximum  amount  of  protection  to  the  child 
population  from  0-15  yrs,  some  30,000  injections  would  have  to 
be  given,  and  this  would  not  necessarily  result  in  improving  the 
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incidence  of  poliomyelitis  in  the  city.  If  the  children  were  vac¬ 
cinated  and  the  figures  were  higher  than  has  obtained  in  the  past, 
how  would  the  “man-in-the-street”  interpret  the  result? 

A  statement  would  have  to  be  made  to  explain  it,  to  protect, 
perhaps,  the  reputation  of  the  vaccine., 

If  no  children  are  vaccinated,  and  there  is  a  high  incidence 
of  anterior  poliomyelitis,  then  criticism  may  be  levelled  at  the 
Local  Authority :  and  it  will  be  necessary  to  explain  that  vaccina¬ 
tion  of  a  limited  basis  could  have  made  no  difference  in  any  case. 

This  explanation  should  be  made  before  the  event.  It  is  a 
true  statement.  It  is  logical,  and  it  is  level-headed. 

It  does  not  take  into  account  the  sentiment  that  individual 
parents  may  wish  to  have  their  children  vaccinated  against  anterior 
poliomyelitis. 

During  the  trial  period  that  ends  in  June,  1956,  the  following 
anomaly  could  arise : — 

The  Medical  Research  Council  chooses  which  children  shall 
be  inoculated  by  selecting  children  born  during  one  month  of 
a  year. 

A  parent  with  two  children  might  have  one  child  vaccinated 
and  the  other  not.  Suppose  for  the  moment  that  the  unvaccinated 
child  contracted  poliomyelitis  by  an  odd  chance.  The  parent 
would  then  consider  it  inhuman  that  one  child  was  picked  out 
to  be  saved,  and  the  other  not. 

Suppose  for  a  moment  that  of  these  two  children  the  vaccina¬ 
ted  one  got  poliomyelitis,  and  the  unvaccinated  not.  How  would 
the  benefit  of  vaccination  appear  to  the  parent  then? 

Is  it  not  better  to  wait  until  there  is  sufficient  vaccine  for  the 
parent  to  have  both  done  if  it  is  wished? 


ESTIMATION  OF  THE  RISK  OF  CONTRACTING  POLIOMYELITIS. 

The  apherism  that  the  basis  of  good  epidemiological  practice 
is  the  estimation  of  risk  is  the  one  that  I  have  always  adhered  to 
in  my  work  as  Medical  Officer  of  Health. 
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This  disease,  even  in  epidemic  years,  is  relatively  uncommon 
in  this  country,  and  very  few  children  are  affected  by  it  in  any 
given  year.  Against  this,  a  few  of  those  who  are  affected  die,  and 
some  will  be  left  with  some  permanent  weakness. 

A  doctor  has  said  that  the  likelihood  of  this  happening  to  any 
given  child  is  not  as  great  as  the  likelihood  of  a  four-figure  win 
in  the  football  pools  for  a  weekly  punter. 

During  the  past  six  years,  in  any  given  year,  the  risk  for  child¬ 
ren  under  school  age  has  varied  from  no  risk  at  all  during  three 
of  those  years,  and  up  to  three  chances  in  about  5,000. 

In  children  of  school  age,  the  risk  has  varied  from  no  risk 
at  all  in  three  of  the  years,  to  a  chance  of  four  in  9,000  odd. 

NATURAL  IMMUNITY. 

Can  it  be  considered  that  the  population  of  Wakefield  has 
a  high  natural  immunity? 

It  is  known  that  the  virus  of  anterior  poliomyelitis  is  spread 
in  a  similar  way  to  the  spread  of  the  organism  of  sonne  dysentery — 

1 .  by  hand  to  mouth  faecal  contamination ; 

2.  by  faecal  contamination  of  objects  of  common  use, 

possibly  including  food. 

But  spread  can  and  does  occur  from  a  sufferer  at  the  time  of 
illness  by  droplet  spray  infection.  This  aerial  spread  would,  how¬ 
ever,  be  limited  in  extent. 

Natural  immunity  can,  therefore,  be  acquired  by  a  popula¬ 
tion  through  unhygienic  personal  habits.  Small  doses  of  the  virus, 
insufficient  to  cause  illness,  are  ingested,  thus  provoking  an 
immunity  response  in  the  individual. 

Anterior  poliomyelitis  has  been  described  as  a  family  disease ; 
if  one  member  is  struck  down  with  it,  the  virus  can  be  recovered 
from  the  faeces  of  other  members  of  the  family.  This  is  the  picture 
of  sonne  dysentery  also. 

CONCLUSION. 

The  factors  making  for  the  health  of  a  community  are 
complex. 
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If  changes  in  the  habits  of  a  community  lower  natural 
immunity,  then  eventually,  at  great  expense,  artificial  immunity 
will  become  necessary  wherever  it  is  possible.  I  cannot  see, 
however,  that  an  immediate  partial  solution  within  the  next  few 
months  is  either  wise  or  necessary.  Nor  indeed  is  it  a  solution, 

because  of  the  minuteness  of  the  risk  involved. 

# 

My  advice  to  the  Committee  therefore  is  to  stand  by  and 
wait  until  the  results  of  this  trial  are  known.  This  should  be  early 
next  year,  or  the  end  of  this  year. 

The  reasons  for  not  running  into  this  in  a  hurry  are  very 
cogent,  but  are  so  technical  that  it  is  not  easy  to  explain  to  a  lay 
public. 

What  is  best  for  the  public  health  is  the  thing  that  matters, 
and  no  other  view  should  be  allowed  to  cloud  the  issue. 


Notes  of  the  Medical  Officer  of  Health  about  Poliomyelitis. 
For  the  General  Purposes  Committee  Meeting,  April  23rd,  1956. 

My  reasons  for  advising  the  Committee  to  defer  participation 
in  the  Poliomyelitis  Vaccination  Scheme  until  later  were  based 
on  the  following  points : — 

1.  The  small  number  of  cases  of  poliomyelitis  recorded  in 

Wakefield. 

2.  The  immunity  is  very  high. 

3.  Only  three  applications  have  been  received  from  parents. 

(Each  of  these  applicants  was  given  an  appointment  to 
come  and  see  me.  Only  one  came.  You  will  draw  your 
own  conclusions  from  this.) 

4.  As  I  said  in  the  last  paragraph  of  my  report  to  the  Health 

Committee  —  it  is  important  that  no  other  view  should 
be  allowed  to  cloud  the  issue. 

Perhaps  you  would  like  me  to  outline  the  reasons  why  I 
came  to  the  decision  which  is  in  this  report. 

INFORMATION  CONTAINED  IN  MINISTRY  OF  HEALTH  CIRCULAR  NO.  2/56 
Para.  2  of  the  above  Circular. 

“A  vaccine  has  now  been  discovered  that  is  believed  to  confer 
a  degree  of  protection  against  poliomyelitis.  This  vaccine  will 
not  be  available  in  substantial  quantities  until  the  end  of  1956.” 
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Para.  5  of  Circular. 

“The  vaccine  will  be  released  batch  by  batch  as  soon  as  they 
have  passed  the  very  stringent  safety  tests  to  which  they  are  being 
subjected.  The  size  of  the  batches  will  vary,  some  of  the  batches 
will  be  sufficient  to  vaccinate  50,000  with  two  injections,  others 
will  be  sufficient  for  120,000.  It  is  not  possible  to  say  how  many 
batches  will  become  available  in  May  and  June  as  this  must 
depend  on  technical  considerations  in  what  is  a  new  and  unknown 
field.  It  is  hoped  that  anything  of  the  order  of  from  300,000  to 
500,000,  according  to  the  results  of  the  safety  tests,  will  have  been 
vaccinated  before  the  end  of  June.  Vaccination  must  be  suspended 
after  the  30th  June  during  the  poliomyelitis  season  (July  to 
November)  as  it  is  not  considered  safe  to  vaccinate  during  this 
period.  It  must  be  emphasised  that  neither  the  dates  by  which 
the  vaccine  is  expected  nor  the  quantities  it  is  hoped  to  receive 
can  be  regarded  as  certain.  Disappointment  may  be  inevitable 
but  plans  must  be  made  to  make  the  best  of  whatever  becomes 
available”. 

Para.  9  of  Circular. 

“The  selection  of  children  to  receive  the  vaccination  from 
among  those  whose  parents  seek  it  will  be  made  according  to  a 
centrally  determined  plan  designed  to  maintain  an  even  spread 
throughout  the  eligible  age  groups  which  will  be  based  on  the 
month  of  birth.  When  the  national  picture  can  be  studied  local 
health  authorities  will  be  informed  which  months  in  each  age 
group  have  been  selected  and  the  children  whose  birthdays  are 
in  those  months  should  be  vaccinated  as  and  when  the  vaccine 
is  received  by  the  local  health  authority.” 

THE  NUMBER  OF  CHILDREN  LIKELY  TO  BE  VACCINATED 
IN  WAKEFIELD  IF  THE  SCHEME  WERE  ADOPTED. 

If  enough  vaccine  were  released  to  vaccinate  500,000  children 
(the  highest  figures  quoted  by  the  Minister),  this  would  represent 
one-eleventh  of  the  eligible  children  in  the  whole  of  the  country. 

If  one-eleventh  of  the  eligible  child  population  of  Wakefield 
were  vaccinated  by  June,  1956,  it  could  not  prevent  an  outbreak 
of  anterior  poliomyelitis  in  the  summer  or  autumn  of  1956.  Nor 
could  it  better  the  incidence  of  anterior  poliomyelitis  in  previous 
years. 

DEGREE  OF  PROTECTION. 

It  is  stated  in  the  Circular  that  “ the  vaccine  is  believed  to 
confer  a  degree  of  protection ”  (Para.  2  of  circular  2/56),  but  is  not 
claimed  that  a  vaccinated  child  will  not  get  the  disease. 
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THE  AGE  GROUPS  AND  INACTIVATION  OF  THE  VIRUS. 

I  would  like  to  emphasize  that  all  the  tests  that  have  been 
carried  out  in  Canada  and  the  States  on  the  Salk-type  vaccine 
have  been  done  only  on  the  age  groups  1  to  9  years ,  and  I  quote 
below  an  extract  from  the  World  Health  Organisation’s  Review: — 

“Nevertheless,  even  if  a  clinically  safe  product  were  consis¬ 
tently  obtained,  it  must  be  recognized  that,  owing  to  the  nature 
of  the  inactivation  process  itself,  no  assurance  could  ever  be 
given  that  the  last  trace  of  active  virus  had  been  removed.  The 
existing  tissue-culture  safety  tests  have  been  estimated  to  ensure 
with  a  probability  of  0.99999,  the  absence  of  more  than  five 
infective  units  per  litre  of  vaccine.  To  ensure  certainty  of  freedom 
from  all  live  virus  particles  is  of  clinical  significance  is  still  un¬ 
known.  The  provisional  results  of  the  large-scale  vaccination 
campaign  in  the  U.S.A.  indicate  that  it  did  not  appear  to  be  of 
significance  in  children  aged  7-9  years:  the  relative  sensitivity 
of  younger  children,  among  whom  poliomyelitis  represents  the 
major  problem  in  many  countries,  is  unknown.  It  would  there¬ 
fore  appear  that,  although  it  is  important  to  improve  the  senti- 
tivity  of  the  methods  of  the  test,  more  reliance  should  be  placed 
on  the  incorporation  in  the  vaccine  of  strains  of  virus  attenuated 
as  far  as  is  consistent  with  the  maintenance  of  adequate  anti¬ 
genicity.  If  this  were  done,  the  danger  from  traces  of  residual 
active  virus  would  be  minimised.” 

DURATION  OF  IMMUNITY  FOLLOWING  VACCINATION. 

Here  I  quote  from  the  Appendix  to  Circular  No.  2/56: — 

“Although  comparable  information  from  countries  using 
Salk-type  vaccine  is  not  yet  available,  yet  arguing  by  analogy , 
there  is  no  reason  to  believe  that  such  a  vaccine  will  not  confer 
a  degree  of  protection.  The  vaccine  manufactured  in  this  country 
is  a  Salk-type  vaccine.  Vaccination  against  poliomyelitis  is  a  new 
development  and  it  is  not  yet  possible  to  assess  beyond  the  limited 
period  in  which  the  vaccines  have  been  in  use  the  duration  of  the 
protection  afforded.  More  detailed  information  of  this  type  which 
will  emerge  only  from  continued  use  of  the  vaccine  will  be  of 
value  in  determining  the  method  of  its  use  in  the  future. 

In  November,  1955,  the  World  Health  Organisation  convened 
a  meeting  of  experts  which  reviewed  the  knowledge  available. 
The  recommendations  of  these  experts  have  been  taken  into  con¬ 
sideration  in  the  Minister’s  proposals  for  the  use  of  the  British 
Salk-type  vaccine”.  (End  of  extract  from  Circular  No.  2/56,  1956.) 
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This  Review,  published  in  February,  1956,  states  that  “ the 
duration  of  immunity  following  vaccination  is  at  present  unknown. 
Only  time  will  tell  how  lonr  the  benefit  conferred  by  vaccination 
will  last.  A  full  appraisal  of  its  value  will  not  be  possible  until 
children  inoculated  in  early  childhood  have  grown  up  and  passed 
through  the  years  of  childhood  and  adolescence,  when  they  are 
most  liable  to  suffer  from  paralytic  poliomyelitis.”  (End  of  quota¬ 
tion  from  W.H.O.) 

Vaccination  with  a  killed  virus  is  not  a  permanent  thing. 

Dr.  Ritchie  Russell,  in  a  letter  to  the  Lancet  (10th  March, 
1956),  says: — 

“In  order  to  prevent  three  paralytic  cases,  12,000  children 
must  be  given  two  or  more  injections  of  inactivated  virus.  This 
might  be  worth  while  if  the  protection  lasted,  but  unfortunately 
it  may  only  persist  for  a  year  or  two.  What  will  be  the  situation 
after  five  years  as  regards  the  millions  of  American  children  who 
have  been  given  the  inactivated  virus?  Will  the  partial  protection 
be  maintained,  lost,  or  even  reversed?  (End  of  letter  from  Dr. 
Ritchie  Russell.) 

If  the  protection  lasts  only  two  years,  that  means  we  should 
have  to  vaccinate  everybody  concerned  every  two  years,  which 
would  be  a  gigantic  task. 

NATURAL  IMMUNITY. 

In  my  opinion,  natural  immunity  to  poliomyelitis  in  this 
City  is  high  as  seen  from  the  morbidity  figures,  and  it  seems  to 
me  that  nothing  should  be  started  at  the  moment  which  should 
disturb  it. 

I  have  been  keeping  a  careful  watch  on  the  poliomyelitis 
situation  for  the  past  three  years,  and,  month  by  month,  the 
Health  Committee  receive  figures  showing  the  incidence  of  polio¬ 
myelitis  in  the  country,  to  compare  with  those  of  this  City. 

To  reinforce  this  point  of  view,  I  must  quote  again  from 
W.H.O.:— 

“In  the  present  state  of  knowledge  there  are  many  questions 
which  cannot  be  answered.  In  a  country  where  the  disease  is 
practically  restricted  to  early  childhood,  it  is  not  yet  known  how 
effective  the  vaccine  will  be,  nor  is  it  known  what  effect  vaccination 
will  have  on  the  epidemiological  situation.  Should  it  prove  that 
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mass  vaccination  will  greatly  reduce  dissemination  of  poliomyelitis 
in  an  area,  artificial  immunity  will  not  be  reinforced  by  “natural” 
exposure,  and  the  vaccinated  population  will  be  immune  only 
for  as  long  as  the  protection  of  the  vaccine  lasts,  unless  reinforcing 
doses  are  given  at  regular  intervals.  There  is  at  present  no  know¬ 
ledge  of  the  long-term  effects  of  vaccination.  The  possibility  must 
be  considered  that  in  such  areas  the  favourable  balance  between 
infection  and  immunity  which  at  present  exists  may  be  upset”. 
(End  of  quotation  from  the  W.H.O.  Preliminary  Review.) 

This  is  the  most  cogent  reason  of  all.  It  is  the  reason  why  1 
find  it  impossible  to  accede  to  the  view  that  parents  have  any 
right  to  decide  the  public  health  policy  of  the  Council.  This 
Council,  if  it  is  to  believe  the  recommendation  of  the  Health 
Committee  on  advice  from  me,  must  know  that,  as  the  responsible 
body  they  are  the  people  concerned  with  the  public  health,  and 
that  means  the  public  health  in  the  widest  sense  of  the  term. 
When  coming  to  a  decision  on  this  matter,  no  emotional  attitudes 
must  be  taken  up,  nor  must  there  be  anything  of  personal  interest 
in  this.  It  must  be  a  reasoned  and  calculated  decision,  as  I  have 
made,  realising  that  it  is  for  the  common  good,  and  not  for  the 
particular  good. 

CONCLUSION. 

In  conclusion  I  would  say  that  the  fear  of  poliomyelitis  is 
exaggerated,  and  has  been  for  too  long.  The  Press  live  on  reports 
of  polio.  Fear  is  the  bugbear. 

“Fear  of  danger  is  ten  thousand  times  more  terrifying 
than  danger  itself,  when  apparent  to  the  eyes;  and  we  find 
the  burden  of  anxiety  greater,  by  much,  than  the  evil  which 
we  are  anxious  about”. — ( Daniel  Defoe) 

C.  G.  K.  THOMPSON, 

Medical  Officer  of  Health. 


